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On Accidents about the Hip, Knee, and Leg. 


Yesrerpay, I said there were many cases 
where the hip was dislocated backward, in 
which the dislocated bone had afterwards 
broken, so that though you attempted re- 
duction, the bone could not remain in the 
socket. Those are cases which I don’t like 
to speak of much, inasmuch as they might 
afford a person an excuse for not reducing a 
dislocation ; but I am persuaded that those 
cases do occur, and it is right that every 
surgeon should know of the occurrence, 
because he may be blamed when really no 
blame is attached to him. I remember the 
first case { met with of that kind vexed me 
exceedingly : it was the case of a French 
emigrant ; on coming from Dover on the top 

f = coh. he was pitched off ; he was a 
large bulky man, and was brought to Law- 
rence Lane, and put to bed there. I set to 
work to reduce what I believed to be a dis- 
location, and I brought the knees so, that 
they perfectly coincided one with the other ; 
I brought the limb into that situation, in 
which, if it had been a dislocation, it must 
have been reduced ; but _ taking off the 
tackle, the leg was withdrawn again, the 
knee was inverted ; and why that should 
happen I don’t know, except that I con- 
clude there is so much of the neck of the 
thigh-bone upon it, as to prevent its being 
drawn outward. Well, this was a poor fellow 
without any friends, and I got him into this 
hospital, and here he lay for a long time in- 
deed. His limb wasted away, and you 
could feel the round head of the os femoris 
just like a ball. There are, therefore, cases 
where either that happens, or where the 
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brim of the acetabulum is broken, and where 
you can bring the limb down to its proper 
situation, but where it will not stay. And 
these, I say, are facts which should be 
known; and yet there is a reason why I 
don’t wish to dwell particularly upon them ; 
for it affords a kind of excuse to aman when 
he cannot reduce a dislocation, to say there 
is some fracture that prevents the reduction. 

Now, speaking of the diseases occurring 
in the hip, 1 have now to speak of the dis- 
ease beginning in the ends of the bone, and 
ultimately affecting the joint. The whole 
of these bones are spongy bones, and very 
obnoxious to scrofula; the acetabulum, it- 
self, is liable to become spongy and scrofu- 
lous. Jn cases mentioned in Mr. Ford's 
publication, of the hip disease, called the 
ischias, it is a scrofulous affection of the 
bones. In such a case the bones become 
light and spongy, and will not sustain the 
weight that is usually hoes upon them ; 
they ulcerate, the head and neck of the 
thigh-bone are progressively absorbed, and 
this is what goes by the name of ischias. In 
the patients who are affected with this dis- 
ease, you will observe it beginning, gene- 
rally, by their halting and limping ; and it 
does appear to me of importance, that you 
should pay attention to that. But I have 
to tell you, that I have seen many cases 
where people have halted as if they had 
this disease, and yet it was not the disease ; 
they have halted in such a manner, as to 
impose the belief that there was some dis- 
ease beginning in the hip of a chronic nature, 
and yet, upon putting their digestive organs 
right, they have got well. Still, in the 
scrofulous disease, there is that halt, and 
people seem to think they will get better 
from moving about, as a horse that is 
lame goes best when he is rode a little ; 
and in this way the poor creatures are en- 
couraged to move about. Parents say to 
their children, ‘“*O, you must walk, and 
walk it off.” Now all this is excessively 
wrong, for the disease begins, as in all cases 
of scrofula, in an indolent manner; then 
there is generally an attack of inflammatory 
action, and suppuration happens round the 
joint; the abscess breaks; the head and 
neck of the thigh bone are ulcerated ; then 
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it is retracted by the muscles, and even- 
tually it anchyloses to the pelvis ; it does 
not always anchylose indeed; there is at 
times a li tous sort of union formed. 
Such are the cases of people that see 
commonly in the streets of who 
have irons to walk upon ; and some of them 
you see going with their limb dangling about 
considerably retracted. I can say no more 
than this by way of description ; but it is 
a very horrible malady, and requires the 
strictest possible attention, or you will have 
the limb much shortened, yom 
and the @ very great cri in . 
Now I'll cay, if sy Ao the disease early, 
and treat it properly, I am convinced you 
may do a very, very great deal of good. | am 
convinced that I have seen cases of this 
disease where absolutely the patient re- 
covered without any evident shortening of 
the limb, and 1’ll tell you some of those 
cases, as an encouragement to you to treat 
the eases upon commor principles of sur- 
with steadiness :—There was a young 
man, a young lad, I suppose he was about 
fifteen years of age, who had this disease, 
is father wrote to me begging me to 
him, and he said he would bring his 
way to meet me if I would go half 

to meet him ; he lived about forty miles 
London, and | was therefore to go 
twenty miles. Well, I went there 


the chap ; and when I saw him, 

heartily wished I had never seen 

he was a flabby, fattish boy, blear- 

haired, and altogether a scrofa- 
lous-looking, unhealthy boy. When I ex- 
amined the boy there seemed to be thicken- 
ing about the trochanter, and every symptom 


of scrofulous disease in the bone. He was 
in a place, too, where there had been nume- 
rous medical men consulted, and they were all 
clearly and decidedly of opinion that this was 
a case of ischias ; and | am sure, for my own 

, I had not the shadow of a doubt upon 
it. But the father and 1 were at an inn 
where we had some dinner together, and 
that enabled me to give him a lecture. I 
told him to put the boy to bed, apply leeches, 
foment the hip, and to regulate his diet and 
his bowels. And I said, after a time, when 
the parts seem to have got knit together so 
that a little pressure could be borne, you 
must have an issue, and that issue must be 
kept open. I said, when it is in that state 
in which it will bear a little swinging with- 
out irritation of the malady, I will allow 
your son to go about on crutches, with his 
foot in a sling, not slinging it beyond what is 
absolutely necessary, and never, never bear- 
ing the least weight upon it. I mean, I 
would allow him to go about the garden to 
take exercise, a certain number of times, at 
certain periods of the day, for the good of 
his health ; but attention to his health must 
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be every thing. The father was a lawyer, 
and on intelligent man, and seemed to un- 
derstand the of the case, as 
I was able to recommend it to him, 
~~ We had often letters afterwards ; 

wrote to me telling me how his son was 
going on, and it was vag ens that hip 
was in that state in which he could go about 
upon crutches. At the end of the year he 
did go about on crutches; there was no 
apparent shortening, and the little exercise 
seemed to do him good. Then the question 
was, when he might bear upon the hip, or 
leave off walking on the crutches, and I said 
not for three years; for if any one would 
ask me, according to what I have observed, 
what would be the average time of the 
cessation of this disease, I should say not 
under three years. It is a scrofulous dis- 
ease, and the history of scrofula. is this—it 
is a local diseased action, which will not 
endure for ever, but it is very slow in sub- 
siding, and will subside soonest in proper. 
tion as the constitution is healthy. e 
disease ceasing, the healthy action returns, 
and then there is the anchyloses. 

Well, now [ will tell you one of those 
cases. But, in the first place, to show you 
what sort of a constitution this boy . 3 
may tell you that the chap, after he arrived 
at the age of two or three and twenty, felt 
that nothing would serve him but being a 
soldier; a military spirit sprung up in him, 
and the father wrote to me to inquire whe- 
ther it would be injurious to the hip or mot, 
I replied I did not think it would; but I 
said, You must be aware that your son has 
not the constitution of a man born for a 
soldier; he can neither bear the privation 
nor the intemperance of a military life, and 
therefore it is absurd to think of it. How- 
ever, nothing could alter the boy’s mind ; 
and the father came up with him to town, 
and called upon me ; and, as I had nothing 
to say to him, but that I thought it a most 
foolish scheme, I wished him success, and 
he went away. When he got the length of 
Portsmouth, he was seized with another 
disease, which at once put an end to his 
military career; he was brought home 
again, and I cannot tell you whether he is 
now dead or alive. You may say, Aye, but 
- did not see the disease in this instance ; 

say I did not, but that 1 remember seeing 
two cases which were fac similes of it. In 
those two cases abcesses were formed, and 
I had the management of one of the cases ; 
I sent that one to a place a little distance 
from London, and treated it as I have told ; 
the other went into the country. The one 
whose treatment I superintended, got per- 
fectly well; I could zefer to him now ; by 
the by, he sent to me to see one of his chil- 
dren lately, and I am sure you could not say 
there ever had been any disease of the hip ; 
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ON ACCIDENTS ABOUT THE KNEE. 


abcesses formed in both cases, and both had 
the halt I have mentioned ; and the bo 
that went into the country died of the hip 
disease. NowI am convinced that a great 
deal of good may be done, and the good to 
be done is, in Lets the part quiet, re- 
pressing all inflammatory action, instituting 
counter irritation, and taking care that that 
counter irritation does not disturb the health 
of the patient. 
be a fit of inflammatory action coming on, 
the patient should immediately be laid in 
bed, the pease taken out again, or beads, or 
whatever you may have in causing the irri- 
tation; and nothing but soothing treat- 
ment encouraged. You must not produce 
irritable action, while the internal disease is 
inflammatory. 

To suppose that all cases will do well, is 
to suppose an absurdity; to suppose that 
those cases will do well in an hospital, is 
to su an absurdity ; for the air will 
not slnit of it, with regard to the patient's 
general health. But many of such cases 
will do well. 

Now if thére is absorption of the head 
and neck of the thigh bone, and retraction 
of the limb, and abcesses formed, and ab- 
cesses broken, there ’s a most important 


thing to be done, which is to get the limb 
into its right situation, that is, to get it into 
a situation descending perpendicularly from 


the pelvis, with the toe, neither turning in 
or out, so that when healthy action returns, 
and anchylosis takes place, let the anchy- 
losis take place in a way in which the 
weight of the body wid have a proper 
bearing on the limb; for of what use is a 
limb to a man, if the limb anchylose to the 
pelvis at a right angle. If it is properly 
done, and should afterwards be shorter, then 
you have only to supply the shortness with 
a cork shoe. Now this I conceive to be 
very important, and it is the concluding 
part of the surgical attention requisite in 
this case. 


Accidents occurring about the Knee. 


I shall first speak of dislocations about 
this joint. The tibia may be twisted out- 
ward and inward, and it may be thrown for- 
ward and backward ; and what of all that? 
You are to put it right again. And I say, 
this is one of the joints where any one may 
see what is wrong, for they may compare 
one knee with the other; and it is one of 
those joints in which I never saw any great 
difficulty in pulling what was wrong to 
rights—by pulling it straight, and making 
it m the same line with the other knee. 
Then when you have reduced the disloca- 
tion, you keep down inflammation by wash- 
ing it, by continually sponging it, and 
always keep the limb straight; for if any 
stiffuess were to occur in the joint, and the 


i sh 


t 

would +t: 
appear as 

would not walk so well if 
As in the kneé, so in the elbow joint ; 
great re is to keep them straight. 
either of these joints, where the motion is 
likely to be imperfect after the injury heals, 
it is most important to keep the limb ex- 


And if ever there should | tended 


Well, I say, I do not see difficulty in re- 
ducing those dislocations ; and I have seen 
some bad cases. I remember a great big 
man, when I was quite young in the pro- 
fession, who was riding in Lealenhall 
Street, when his horse fell, pitched him off 
the horse, and he came ageinst a projecting 
stone upon his tibia. He was a hea 
man, as I have told you, therefore the fi 
dislocated the joint, and drove the tibia 
back into the ham. He was taken home to 
his house, in St. Mary Axe, not a hundred 
yards from where the accident happened. 
He sent to me, and I went. U lookin 
at him, a most curious spectacle presen 
itself indeed ; the knee-pan, and the liga- 
ment of patella all drawn tightly together ; 
and a large knob raised like a second knee- 
pan. The man was in bed ; I made fast his 
knee, and soon brought it ‘o its situation. 
I won't say it was very gentle pulling, but it 
was steady pulling, and by using that ex- 
ertion, we did put it right. Very great deal 
of inflammation, and so on, was the conse- 
quence, but after about three months, the 
man walked as well as ever, and had but 
very little tumefaction about the joint, after 
thattime. Here there are oblique fractures, 
as there are in the elbow joint—oblique 
fractures in the condyles, and these are very 
vexatious cases ; for sometimes the condyle 
is so twisted that it gets out, and you find 
it very difficult to get it in its situation, and 
when you have got it in, to keep it there ; 
but this is the object, and you must try to 
accomplish it. The leg must be extended 
along the thigh, kept still, and the inflam- 
mation kept down. I have known a case of 
this kind go on pretty quietly and right for 
a certain time, and then the patient becom- 
ing fidgetty, some starting and motion have 
taken place, which have renewed the inflam- 
mation in the joint; ulceration has hap- 
pened, and an opening been made into the 
joint, then a horrible fever has come on. 
So that I would always watch those cases 
very vigilantly. Now, as to the dislocations 
on kao of the leg, I have always been 
in the habit of speaking of them when the 
muscles were demonstrated. 

[Mr. Abernethy then briefly described 
them, and continued.]} 

You will know when you have set the 
patient’s leg right, by attending to the 
spine of the tibia and the shin; for grenting 
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it was wrong, if it was laid in a horizontal 
situation, you would ascertain that by tracing” 
the spine; if in a contrary direction, 
tracing the shin. Now, you may laugh at 
all this, and it would be a most unimportant 
remark indeed, if it did not happen that a 
bandy- man broke his leg. If he 
broke his leg, and you were to put it straight, 
you would just put it wrong. I remember 
a bandy-legged man once in that situation, 
notwithstanding all the pain the surgeon 
was putting him to, he smiled and said— 
Sir, I think you are putting my leg straight, 
and if you are, that’s what I never remem- 
ber its being before. 

It’s a question—where would you ampu- 
tite below the knee? And the answer used 
to be, a hand’s breadth below the knee. But, 
not to say that hands are of different breadths, 
I would say, where shall the measure be 
taken from, because a hand's breadth below 
the knee, when bent, would not clear the 
muscles of the patella; had you not there- 
fore better say, four inches below the knee * 
The scientific reply would be—I would am- 
putate below the insertion of the inner ham 
string—four inches below the knee. This 
is‘ the only part where you haveto consider 
where you are to amputate, because in all 
other parts you are to leave as much of the 
patient’s limb or body, as possible ; but here 
you are to amputate with a regard to a per- 
son’s convenience in walking afterwards. 


Fracture of the Leg. 
There is very little to be said with re- 


spect to fractures of the leg. It appears to 
me, those generally do best that are treated 
in the manner I have described. By having 
the knee half bent, you relax the muscles 
of the calf of the leg ; and I told you what 
I considered to be the rule of practice— 
that which gives steadiness to broken bones. 
If you lay them upon a splint—upon a plane 
—a horizontal plane, then every longitudinal 
inch of the tim presses equally upon it, and 
you carry the limb asif upon a tray. Then 
you have an opposing splint. The half bent 
ayo is certainly the most comfortable ; 

t in saying this, don’t understand me as 
advocating that as the best position, because 
there are many oblique fractures where the 
bones will not lie so steadily, as if put on 
the back. Mr. Pott, who is considered as 
a great authority in surgery, strongly ad- 
vocated ‘this position of the limb ; and Mr. 
Hunter as strongly advocated the other. 
Now, it seems to me, if surgeons were to 
adhere to the one or the other method of 
putting up broken limbs, to the exclusion of 
the opposite method, they would be doing 
wrong. Each method is to be adopted in 

ticular cases, as it may seem to answer 


t, scoonding to the way in which you 
break your leg. : “ 
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LECTURES 


ON THE 


Diseases of the Nervous System, 


BY 


DR. CLUTTERBUCK. 


Lecrure IV. 


the appearances observed in the Brain on 
¥ Dissection. 
Gentlemen, 


Tux mode of attack, progress, and termina- 
tion of inflammation of the brain, are as various 
as those of otherorgans. It may attack sud- 
denly and violently, when its duration will 
be necessarily short, from its disturbing 
functions that are essential to life. Or it 
may come on slowly, and almost impercep- 
tibly, and may then be protracted to a long 
period. But it may also be mild, and yet 
terminate quickly; in which it resembles 
other inflammations. Such is the case in 
many of what are termed feverish colds, where 
pain in the head, with slight febrile symp- 
toms, arise and go off again in a few hours. 

Inflammation of the brain produces va- 
rious changes in the state of the parts 
affected, as discovered after death, and 
which I shall presently enumerate. I must 
premise, however, that none of these are 
constantly found, and of course are not 
essential to the disease ; for inflammation 
consists at first in disordered action merely ; 
change of structure is an effect more or less 
remote, requiring a certain time to produce 
it. But this infammation may prove fatal 
by interrupting functions that are essential 
to life, before time is given for such a 
change. Accordingly, the most violent cases 
often leave the fewest and faintest traces 
behind them, and that for a reason you will 
readily understand. Not even is the usual 
effect of inflammation, rednessof the part affected, 
constantly or even generally seen, upon ex- 
amination after death: in the first place, be- 
cause these structures do not always admit 
red blood, even under inflammation ; which 
is the case with the arachnoid membrane, 
and also with the most efficient part ef the 
organ, the medullary substance: (one example 
I have before mentioned to you, of the 
medullary substance having been injected, 
and which is to be seen in the highly valu- 
able collection of Mr. Langstaffe ; and it is 
moreover worth observing, that this occur- 
red in the case of a patient who died of 
what is called typhus fever:) and, secondly, 
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because the blood is differently disturbed 
during life, and after death; so that parts 
which may have been actually red from in- 
flammation during life, may nevertheless 
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nately elevated and depressed, as is observed 
to be the case when a portion of the bone 
is removed during life. The dura mater it- 
self is sometimes found thickened and 

ddened, or with coagulable lymph 





lose this appearance, when inspected after 
death ; as is seen to be the case in ophthal- 
mia, and many other inflammations. In the 
greater number of cases, however, of inflam- 
mation of the brain, both acute and chronic, 
there are certain changes observed in the 
appearance, and often in the structure of the 
organ, which it will be useful to be ac- 
quainted with, and which therefore I shall 
proceed to lay before you. 

Now there can be no increase of bulk 
altogether, no swelling of the whole organ 
from inflammation, as may happen in other 
parts; the confinement of the brain in an 
unyielding case of bone, effectually pre- 
cludes this. As an exception, however, I 
may mention the case of very young infants, 
where the loose attachment of the bones 
allows of some expansion from within ; and 
in cases likewise where the sutures are 
united, but where the fontanel remains open, 
there is an evident rising at this part when 
inflammation is going on within; the sub- 
sidence of which to the general level of the 
integuments, affords a satisfactory proof of 
the termination of the inflammatory actidn. 
The texture of: the brain is hardly ever de- 
stroyed by gangrene; and not often by sup- 
puration, unless in the more partial and chro- 
nic affections ; for inflammation, when gene- 
ral and active, is likely to prove fatal by 
interruption of functions, long before such 
changes could be expected to take place. 


Now when encephalitis, or inflammation 
of the contents of the cranium, has arisen, 
and continued for a certain time, as a week 
or more, we commonly observe, upon in- 
spection after death, more or fewer of the 
following appearances: and the more, in 
general, the longer the disease has lasted, 
for the reason already stated, and which it 
is unnecessary to repeat to you. 


In some cases, of long standing, the cra- 
nium itself is preternaturally thick and vas- 
cular, from having participated in the in- 
flammatory action. It mostly then adheres 
with unusual firmness to the dura mater, 
rendering it at times impossible to be de- 
tached, without tearing the membrane ; and 
often with the effect also of rupturing the 
sinuses, and occasioning an effusion of blood 
from them. In this way, blood may escape 
beneath the dura mater, and give rise to false 
conclusions regarding the disease. Air also 
being admitted, and blood escaping from 
the lacerated veins, there will be a general 
subsidence of the brain ; whence it has 
often been erroneously concluded, that the 
brain, during life, did not completely fill the 
cavity of the cranium, but that it was alter- 





deposited on its surface. Neither the affec- 
tion of the cranium, however, nor that of 
the dura mater, ‘can be considered as pro- 
perly belonging to the inflammation of the 
brain itself; nor are they the cause of any 
of the essential symptoms. They can only 
be considered as accidental concomitants of 
the disease. 


When the inflammation is recent and vio- 
lent, upon the removal of the cranium and 
dura mater, the veins lodged in the grooves 
between the convolutions, are generally 
found turgid with black blood, while very 
numerous small red branches spread from 
the great venous trunks over the convolu- 
tions, so as at times to give the whole sur- 
face of the brain a reddish appearance ; for 
the blood in the minute ifications of the 
veins, presents a florid instead of a dark 
hue, a difference depending merely upon the 
degree of thickness of the column of blood 
looked at. The arachnoid membrane is mostly 
observed to be thickened and opaque, so as 
to assume a milky appearance: and partial 
adhesions are often formed between this 
membrane and the dura mater. There is 
frequently, also, serum interposed betweer 
it and the subjacent pia mater. This mem- 
brane, the pta mater, is in its ‘=r viten 
found considerably thickened,’and reddened, 
like the inflamed tunica conjunctiva of the 
eye. When the pia mater, in this state of 
inflammation, is forcibly torn from the brain, 
and drawn out from between the convolu- 
tions, its under surface appears as if smeared 
over with blood ; but which is owing merely 
to the increased vascularity of the cellular 
membrane that connects it with the cere- 
bral substance. 


The appearances now described are those 
which present themselves in all the varie- 
ties of the most acute inflammation of the 
brain, where they terminate quickly in 
death ; whether in the form of phrenitis, hy- 
drocephalus, or idiopathic fever, (for these, I 
shall endeavour to show you, are the prin- 
cipal varieties of acute inflammation of the 
brain.) But if the disease has been longer 
protracted, as for some weeks, then there 
is commonly a consideralje accumylation of 
serous fluid in the different cavities of the 
brain, and between its membranes; and in 
this case, the turgidity of the veins upon 
the surface is not so remarkeble. 


The medullary substance is in most cases 
sensibly altered, though not in a very strik- 
ing degree. It loses something of the usual 
pearly whiteness, which it exhibits in adults 





firmness, so as to admit of being drawn 

with a forceps to the extent of perhaps 

an inch ; - the same time, numerous 
inute drops of blood are seen to issue, 
when the substance is divided, so as to give 


po tages sl Ya mtg ar em 
of the recent i a- 
tion, der yard repre preserve it longer 
than usual from decay. I have noticed this 
strikingly in cases of malignant small-pox, 
wad in push putrid fevers, where the brain has ex- 
hibited unusual freshness and firmness, ata 
period when putrefaction had made great 
eeeagans So Stes pestoot she body The 
en i ~ 
lining the ventricles, are a & 
served to be in the state I have already de- 
scribed as taking place above, and often in 
0 prraten Sree ty 
Such are commonly pro- 
duced by Stehantinn in te brain, whea 
recent and acute, In the chronic, or long- 


ances are considerably different: a large 
accumulation of serum is found in the ven- 
tricles, and also between the membranes; in 
which latter case the fluid makes its way 
See Se Seen ete wien, © ee 
ances Senn 

mo bt ee 


go in r or 
os degree, the limbs. 1 have ob- 
served patients of this description, well 
able to move their legs in the hori- 
posture, but losing their power in a 
measure when erect. 

It is in these long-protracted inflamma- 
tions of the brain, that the greater changes 
in structure are observed: such as tumours 

ly seated, partial indurations, ab- 
acesses, and ulcerations ; under which, cer- 
tain functions are observed to be impaired 

or = eareet while others remain entire. 
Sometimes, in place of the hardness that} i 
attends recent inflammation, the cerebral 
substance is found preternaturally soft. On 
other occasions, earthy depositions take 
place ; or bony spicule are formed in different 
parts ‘of the membranes. To these, too 
much SC aeee been attached. They 
have been reasoned upon, as if they were 
the immediate cause of the symptoms pre- 
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proposed 
upon a bare 
ies “existing, in order to their re- 
moval. There is, however, ip bass. for 
these mechanical notions. They proceed 
upon the supposition that the teen is in 
continual motion, so as from time to time to 
be thrust against such projecting points. 
But it is not true, on T tothe crnted 89 ye", 
that the brain is in such continual 
it cannot, therefore, be irritated in way 
aa caren These bony excrescences are 
to be taken in combination with the 
| as evidence of general disease through- 
out the organ. Changes in structure of 
this kind (which of course must be perma- 
nent) will not suffice to explain the perio- 
dical recurrence of epilepsy, and cannot, 
therefore, be considered in the light of 
exciting causes. While, on the other hand, 
such changes are often found where no 
cerebral disturbance existed during life. In 
the case of one of the surgeons of this Dis- 
pensary, the late Mr. Vaus, who lived to a 
great age, with the en t of almost un- 
interrupted health, the falciform x J 
the dura mater was found to be entire wee 


fied, and several 
extended downwards its lower margin, 
ur of a cock, so as to indent the 
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yo of blood, from the rupture of 
vessels in different parts of the brain, and 
consequent apoplery, are common to both the 
acute and chronic forms of inflammation in the 
brain ; but in both are to be considered as 
accidental only. It is in this way, how- 
ever, that many of the diseases of the brain, 
especially of the chronic kind, prove fatal. 

More or fewer of the morbid changes 
mentioned, are found in most of the fatal 
affections of the brain, however different in 
their characters and denomivations ; nor 
are there any of them that > oe exclu- 
sively to any one of its diseases. 
ae agp therefore, observed, upon a 

ction of the brain after death, are seldom, 

if ever, to be considered as the immediate 
cause of the symptoms: they are only con- 
sequences, and not nec ones, of the 
same state of disordered vascular action, upon 
which the symptoms immediately depend. 
It is not possible, indeed, sg from the 
appearances on dissection in any case, (with 
the exception perhaps of extravasated blood 
inducing apeplery,) to tell of what particular 
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have denied the ex- 

i i i ’ although 

were observed to be disordered 

i highest degree during life—as if dis- 

ordered action alone, were not sufficient to 
destroy life, 


It may be useful now to recapitulate, in 
a general way, what has been said regard- 
ing inflammation in the brain, and its conse- 
quences :— 

First, then, if the inflammation be recent 
and general throughout the organ, it will 
produce, in the beginning, an excited staie 
of the sensorial functions, and sometimes of 
the whole system, as 2 seen bn, perent, 
hydrocephalus, and fever, in early stage o: 
those affections. But after a time the ar- 
teries gradually become enlarged in size, 
and, by compressing the veins, the circula- 
tion through the organ is impeded, and its 
functions p jonally impaired; some- 
times to Pay aes of apoplectic stupor that 
marks the latter and aggravated stages of all 
those different forms of cerebral inflammation. 
Hence also a ready explanation is afforded of 
the gradually-increasing prostration of mus- 

, as well as other corresponding 
symptoms, that characterise malignant fever 
more particularly. The immediate or proxi- 
mate cause of such a suspension or oblite- 
ration of the sensorial functions, is an im- 
peded and almost suspended state of circu- 
lation in the brain. 

It is in these rapidly-fatal cases of in- 
fiammation in the brain, that the superficial 
veins, as well as those distributed through- 
out the medullary substance, are found gorged 
with dark-coloured blood, which they re- 
ceived from the arteries at the time of 
death. This turgid state of the veins has 
been called venous congestion, and great im- 
portance has been attached to it, as if it 
were the immediate cause of the ongione 
that take place in the epoplectic form of fever 
I have just described to p pete and which 
accordingly has been called ¢ongestive fever. 
Such a state of the veins, however, is 
merely passive as regards them, and only 


serves to prove that the arteries of the 





brain had been in a state of great excites 
ment and consequent distension duri 
life; and, as their last act, had empti 
themselves into the veins; just as takes 
place in other parts of the body. 


Secondly, partial inflammations of the brain 
are not inconsistent with life, and may, 
therefore, be protracted long enough to alter 
the structure of the part affected, so as to 
impair, if not destroy altogether, its func- 
tion, whatever this may be: and thus one 
or another of the senses may be lost, aecord- 
ing to the particular seat of the disease. 
In the same way, that is, by partial inflam- 
mation in the brain and consequent change 
of structure, a foundation is laid for the 
different chronic affections of this organ ; 
such as apoplery, palsy, epilepsy, chorea, mania, 
melancholia, and hypochondriasis; with a 
host of other undescribed and indescribable 
affections, usually denominated nervous; 
affections that are hardly ever treated suc- 
cessfully, but upon the admission of their 
dependence upon the brain, and of their 
originating, more or less remotely, im 
inflammation. 


Of the Causes of Inflammation of the Brain 
in general. 


I shall next direct your attention, Gen- 
tlemen, to the general causes of inflammation 
in the brain, such as are capable of exciting 
the disease in any of its forms. 

The erciting causes of inflammation in the 
brain, are far more numerous and various 
than those of other inflammations, on ac- 
count of this organ being subjected to the 
influence of many circumstances, from which 
others areexempt. There is no part of the 
body that is not capable of influencing the 
brain, so as even to produce disease in it. 
And it is, at the same time, powerfully and 
readily disturbed by emotions of mind. While 
its great vascularity, and the extreme irrita- 
bility of its vessels, especially in early life, 
render it predisposed to inflammation before 
all others. And it is not to be doubted, L 
think, that if you include all the different 
forms of disease the brain is liable to, you 
will find this organ far more frequently the 
subject of inflammation than any other. 


The causes of inflammation of the brain 
may be arranged under two general heads, 
a it is of importance that you should be 
well acquainted with them, both in regard 
to prevention and cure. 

First, common causes, or such as are capable 
of exciting inflammation in other organs, as 
well as the brain. Such are mechanica linjuries 
—the taking eold, as the expression is, and 
external heat. » causes acting pecu- 
larly or exclusively on the brain, as too powerful 
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will require, altogether, a more minute con- 
= 
1. Mechanical injuries —Of these, as causes 
of inflammation in the brain, the history 
of ry furnishes us with innumerable 
exam inflammation thus produced, 
takes place at different periods after the in- 
fliction of the injury ; as from a day or two, 
to many weeks. It occurs also after ap- 
parently slight injuries, such often as pro- 
duce no immediate disturbance of the cere- 
bral functions. Hence the necessity of a 
is on these occasions, and of 
great caution in regard to the treatment, in 
all cases of injury to the head, however ap- 
parently slight at first. You will, perhaps, 
think me travelling out of my proper pro- 
vince, in remarking, that the records of sur- 
gery prove, that simple fissures of the cra- 
nium are often more dangerous in their con- 
uences, than where the bone is shattered 
and depressed ; seemingly, because the 
fluids, whether extravasated or secreted with- 
in the skull, have, in the latter case, a more 
ready outlet; and because pressure is in 
some degree removed. From all that I 
have seen, as well as from the ae his- 
of surgery, I am fully convinced, that 
ae, i of the older a sn Wiseman, 
Le , Pott, and various others, of tre- 
panning in all cases of fissure of the cra- 
nium, is far safer, than the modern one of 
waiting for the actual occurrence of bad 
aymptoms, before resorting to the operation : 
it is then, in general, too late. The symp- 
toms attending inflammation of the brain, as 
produced by external violence, may be ex- 
to vary, according to the part that 
as sustained the injury: but they will be 
some or other of those already mentioned, 
as characterising encephalitis in general. 


Concussion of the brain is to be reckoned 
among the mechanical injuries, occasionally 
suffered by this organ. The physical change 
induced on the brain by the concussion, is not 
always to be ascertained, even when it 
proves fatal, and an examination’ is made 
after death. On some occasions, it is pro- 
bably very slight, and consists in a momen- 
tary derangement, without any actual in- 
jury to the texture of the part ; as we may 
conclude from the speedy recovery of the 
patient. At other times, the lasting inter- 
ruption of functions that ensues, renders it 
probable that the organisation is seriously 
affected ; it being easy to conceive that the 
delicate fibrous texture of the brain may be 





broken, by the shock the part has sustained. 
Yet, even this would not be 
discovered on dissection, ing no blood 

to 


be apprehended 
injury does not prove immediately fatal, is 
from the rvention of inflammation, 
which must almost of necessity follow the 
injury, and which, as far as possible, ought 
to be guarded against, by blood-letting, and 
other antiphlogistic means. And here, again, 
I would caution you against the notions that 
have recently been promulgated on the sub- 
ject of concussion of the brain, and which are 
founded only on an affectation of novelty, in 
opposition to long, and general experience. 
The notion is, that the effect produced by 
concussion of the brain is a state of debility, 
requiring the use of stimulants and opiates— 
as if it were possible, by such means, to re- 
medy the injury the brain has experienced ! 
The only object you have to dread in these 
cases, is the accession of inflammation. 
This you should endeavour to prevent and 
mitigate: the mechanical injury sustained 
by the organ, you have no control over. 
lood-letting, certainly, is not in all cases 
requisite ; for in some instances of concussion 
of the brain, owing to the particular part of 
the organ injured, the action of the heart 
and general vascular system is found to be 
greatly enfeebled ; as is a the 
feebleness of the pulse, and the uced 
temperature of the pee These, however, 
are only exceptions to the general rule, and 
allow of but little being done for their re- 
lief. Even in such cases, it is not easy to 
understand how stimulants should be useful : 
if they were to have the effect intended, of 
rousing the general circulation, they would 
but be the more likely to excite inflamma- 
tion in a degree that might not otherwise 
have occurred. 


2. Exposure to cold is occasionally followed 
by inflammation of the brain ; as, in other 
cases, it gives rise to pneumonia, or rheumu- 


tim, and the like. If, for instance, the 
brain should be more disposed than other 
organs, to fall into inflammation, as is the 
case in certain individuals ; or if, in con- 
currence with cold, another cause should be 
applied influencing the brain more particu- 
larly, such a result would be very likely to 
happen. One of the worst cases of 

gravior or malignant fever, that I have seen, 
originated in this way. A young man, 
heated with wine, rode hard for several miles ; 
and afterwards, while perspiring freely, 
walked to a considerable distance in a frosty 
night. He became excessively chilled in 
consequence ; and although he was able 
to rise the next day, and to pursue his 
business, complaining only of chilliness, 
and slight head-ache, he gradually sickened, 
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till the most malignant s of fever 
took place ; from which he recovered with 
extreme difficulty, after an illness of several 
weeks. 


5. External heat is one of the most power- 
ful causes of inflammation of the brain. 
The infiuence of the direct rays of the sun, 
falling on the naked head, (coup de soleil, 
or sun-stroke), is sufficiently known to you. 
The disease that follows in this case, some- 
times appears in the shape of phrenitis, some- 
times, in that of ordinary fever. 


A sudden change in the atmosphere, from 
cold to hot, is always observed to be pro- 
ductive of cerebral inflammation, in different 
forms and degrees. Fevers, then, are obser- 
ved to prevail with extraordinary fre- 
quency, and to become, in fact, epidemic , 
as is the case also with phrenitis; and, in 
infants, hydrocephalus. Partial affections of 
the brain, founded probably in inflammation, 
as apopleries, palsies, and epilepsies, are then | 
likewise common. 





The causes that appear to act peculiarly on 
the brain, are various; and in the first 
place, such as tend to excite or disturb the 
sensorial functions. 

1. Too powerful impressions upon the organs 

sense. Thus, intense light; loud and un- 
accustomed noises, such as the firing of can- 
non; violent and long continued pain, as 





from surgical operations, the pain of child- 
birth, &c.; are all occasional causes of in- 
flammation of the brain. These first give 
rise to pain in the head, commonly of a} 
throbbing kind ; then follow the other symp- ( 
toms of cerebral inflammation, sometimes in | 
the form of phrenitis, sometimes of fever. | 
In the same way, in very susceptible sub-) 
jects, as infants, the pain of teething, or that 
of colic, frequently gives rise to hydrocepha- 

lus, as the result of previous inflammation | 
in the brain and its membranes. It does | 
not appear that the senses of taste and smell 
are either of them a medium through which 
the brain can be excited into actual inflam- 
mation, although its functions may thus be 
much disturbed ; as is seen in the effects of 
certain odours. 


2. Long-continued and intense thinking, and 
various mental emotions, first disturb the cir- 
culation in the brain ; and this is often fol- 
lowed by actual inflammation, either acute 
or chronic. Anger and the other exciting pas- 
sions, thus give rise to phrenitis; while grief 
aod anriety are not unfrequently causes of 
fever of the low or nervous kind. Mania in dif- 
ferent forms, or chronic disease in the brain, 
is, in like manner, produced by long-con- 
tinued emotions of mind. These do not im- 
mediately produce their effect, but after an 





interval; acting as exciting causes to the 
brain, so as to induce inflammation in it. 

3. Long watching, or want of sleep, by 
keeping the brain too long in an active state, 
contrary to the natural economy of this or- 
gan, is a powerful cause of inflammation, 
which may show itself either as phrenitis, or 
as fever. 

4. Excessive muscular exertion is another 
cause of the disease, and which acts, not 
merely by increasing the general circula- 
tion, but is in itself the result of previous 
exertion of one of the functions of the brain, 
namely, volition. 

5. Narcotic substances, by which I mean, 
substances that have a peculiar or specific 
tendency to disturb the brain, appear all 
capable of exciting inflammation in this 
organ ; though with some diversity of effect 
ineach. Thus alcohol—which, taken to a 
moderate extent, produces simple excite- 
ment of the vascular action of the brain, 
leading on gradually to intovication, as I have 
alrealy explained to you—when taken to 
excess, not unfrequently excites actual in- 
flammation in the organ, mostly in the form 
of phrenitis as described by authors. Opium, 
also, when its first or soporific effect has 
passed away, leaves behind it a state of brain 
indicative of inflammation, and altogether 
similar to that of low or typhus fever, as it is 
called, for which I have seen it, indeed, mis- 
taken, by persons of considerable expe- 
rience in this disease. This explains the 
agrravation of ‘symptoms produced by the 
ill-timed exhibition of this drug, in ordi- 
nary cases of idiopathic fever ; where its use, 
or rather abuse, is followed by a drier and 
browner state of the tongue, by greater heat 
and dryness of skin, and by early delirium. 


In stating that opium or other narcotics, 
operate by exciting inflammation in the 
brain, you must not consider me as saying, 
that this is the constant effect ; or that this 
class of substances invariably destroy life 
in this way. There is, undoubtedly, a prior 
effect produced ; and which, when the quan- 
tity of the poison administered is very large, 
is sufficient to destroy life, before time is 
given for the production of inflammation. 
Thus, some of the more powerful indivi- 
duals of this class ; such as the active prin- 
ciple of the nux vomica (strychnine), and the 
hydro-cyanic acid in its most concentrated 
form, destroy life instantly, whether applied 
to a wound, or to the stomach, or to any 
other very irritable surface. Opium, and 
even alcohol, very largely and quickly swal- 
lowed, will also prove instantly fatal. But 
these substances, if administered to a less 
extent, and if time be given, are followed 
by all the marks of cerebral disturbance 
that indicate the existence of inflammation 
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6. Mephitic vapours, as from animal and 
vegetable matters, in certain stages of pu- 
trefaction ; foul air of different kinds, in- 
haled into the lungs ; various febrile conta- 
gions, as that of small por, and many others 
of the same general nature ; all appear to 
operate by exciting inflammation of the 
brain, mostly in that form which we call 
L ic fever ; but still with some difference 
of character in the different cases, according 
to the specific nature of each. 


7. Lastly, inflammation of the brain fre- 
quently arises in a secondary way, as the 
result of previous inflammation in some other 
part, and which appears to act as the exciting 
cause. This takes place the more readily, 
in proportion as the organ primarily affected 
is connected with, or dependent upon, the 
brain. Thus, inflammation of some of the 
organs of sense, when violent, is apt to be fol- 
lowed by phrenitis: as is observed especially 
with regard to inflammation in the internal 
ear, in the eye, and in the skin (erysipelas). 
A great number of other inflammations, 
especially of irritable parts, before they 
prove fatal, often appear to excite inflam- 
mation in. the brain, and which is indicated 
by the usual signs. 


Thus, then, you see that this affection, 
infammation of the brain, which I have 
called altogether encephalitis, may be in- 
duced by a great variety of causes, each 
acting in a way more or less different from 
the rest, and ws a variety of cha- 
racter in consequence. I shall next proceed 
to point out the various forms of this dis- 
ease, and offer, at the same time, the best 
explanation I am able, of the subject. 





ABSENCE OF THE GALL-BLADDER. 


FOREIGN DEPARTMENT, 


— 


ANATOMY. 


Absence of the Gall- Bladder in a Human Liver, 
By M. Gopstrer, Surgeon-in-Chief of 
the Military Hospitals of the Rochelle.* 


Lemery mentions the case of a liver with- 
out the gall-bladder, but it was thought 
that this state was owing to disease, 
rather than a natural conformation. Saba- 
tier says, in his anatomy, that “ the gall- 
bladder is never wanting in man ; if, oc- 
casionally, it has been thought that the 
contrary has been observed, it may be ex- 
plained by the minute size of this organ, or 
its being sunk into the substance of the 
liver, or its being wasted by some disease,” 
We are inclined to believe that the original 
deficiency of an organ is a much rarer oc- 
currence than 4s generally believed ; but Sa- 
batier’s assertion is by far too general, and 
admits of being easily refuted. The gall- 
bladder is the constant seat of disease ; its 
cavity is frequently distended to an enor- 
mous size, and, on the other hand, sometimes 
quite obliterated. The obliteration of the 
cavity in the human subject, shows that the 
organ is not essential to life. And the 
entire absence of the gall-bladder in many 
animals, particularly the invertebrated, is 
proof, by analogy, of this assertion. Meckel, 
in his Handbuch der Pathologischen Anatomie, 
Bd. I. p. 607, mentions cases of the total 
absence of the gall-bladder in the human 
subject. Habert t and Tiedemann { saw cases 
of this kind, where there was not the slight- 
est trace of a depression in the liver for the 
gall-bladder. The following case may also 
be quoted in proof of the point, thus show- 
ing that the gall-bladder is not absolutely 





* Gazette de Santé, Oct. 1826. 
+ Phil. Trans. No, 492. p. 93. 
+ Reil’s Archiv. Bd, 5. s, 144, 





THE BLISTERING FLY. 


necessary to life, and that without this organ 
& person may enjoy a good state of health. 
The subject of the following case, a sol- 


dier, et. 26, on the 10th of last September, 
fell from a height whilst in a state of intoxi- 
cation, and was killed on the spot. He was 


immediately carried to the Amphitheatre of 
the Military Hospital af La Rochelle, The 
inspection ofthe body was soon afterwards 
made in my presence, and the medical men 
belonging to’the regiment, On opening the 
abdomen, 1 was immediately struck with the 
absence of the gall-bladder, and that the 
yellow appearance of the arch of the abdo- 
men, which usually exists, was not present. 
We then proceeded to a more minute exami- 


there is at the base a circular tubercle, which 
is flat, and rests on another of the same form. 
The jaws are in part horny and in pr mem- 
branous, formed of several pieces having the 
inner side divided into two membranous 
lobes covered with hairs. Their external 
surface supports a covering with four joints. 

The first is very short, the second and 
'third nearly equal, the last larger, more 
‘elongated, and oval. The inferior lip is also 
| composed of several pieces, which, instead 
of being distinct and articulated with one 
another, are united by @ sort of common 
membrane, ge | firm, and even horny in 
several points. There are only three joints 
|here ; the first small, the second longer, the 
third short and truncated. 





nation of the part, and found that there was 
not the slightest tint of yellow in the con- 
eave surface of the liver, nor any vestige of 
a fossa. Surprised at this phenomenon, two 
able assistants were directed to dissect the 
hepatic duct with care. Its size was double 
that of the natural state.* No trace of a 
cystic duct could be discovered. Lastly, to 
avoid the possibility of a mistake, the oe 
was removed from the body and examined, 
both internally and externally, but without 
discovering the least vestige of a gall- 
bladder. in short, we are all perfectly con- 
vinced that, in this person, the gall-bladder 
never existed. 


COMPARATIVE ANATOMY. 
On the Natural History of the Blistering Fly. 


Notwithstanding the very interesting 
Essays of Fabricus and Olivier, on the 
blistering fly, we have hitherto had such an 
imperfect idea of the natural history of this 
insect in this country, that we cannot help 
thinking a complete description of it will 
not be unacceptable to our readers. For 
our details we are particularly indebted to 
a very excellent memoir on this animal by 
M. Andouin, which was lately read before 
the Royal Institute of France. For the 
present we shall confine ourselves to the 
descriptive anatomy, and at a future period 
lay before our readers the physiology. 

ese insects are to be found chiefly in 
the South of Europe, in Greece, China, 
India, North‘and South America. 

The jaws are strong, and similar to one 
another. When looked at in their natural 
position, they appear to terminate in a point, 
which is in fact, however, the profile of a 
cutting lamina. They have no teeth, but 





* In most of the cases on record of ab- 
sence of the gall-bladder, a similar dilata- 
tion oF the hepatic duct has been observed. 
—Eb. 


With regard to the thorax, it differs in 
no respect from the order of coleoptera. 
| The anterior part of the thorax is small, 
| square, and not so large as the abdomen ; 
the webs are long and flexible, covering the 
membranous and transparent wings. 
feet are smoeth and thin, with thread-like 
tarsi, covered on the lower surface with 
woven hairs, and terminated by a double 
pair of horny hooks, long and much curved. 
There are five joints in the tarsi of the two 
anterior feet, and four only on the posterior. 
Each of the feet of the female cantharis has, 
at the junction of the leg and tarsus, two 
small moveable spinous processes. In the 
male, the same thing exists in the posterior 
pair; but in the anterior, instead of two 
spinous processes on the sides, there is 
but one, which is, however, strong, com- 
pressed, sharp, and placed on the median 

e. 

Independant of the brain, which is bi- 
lobed, there are eight ganglions. The first 
is situated in the head, and seems to result 
from the junction of the nervous chords that 
the brain sends from behind, and which 
going downwards envelop the esophagus 
like acollar. Two longitudinal chords make 
it communicate with the posterior ganglion, 
which, as well as the two following ganglia, 
belong to the thorax, and which are much 
larger than the abdominal. On each side 
of the thorax the ganglia send out several 
nerves ; and what is very curious, the two 
chords which unite the second ganglion to 
the: third, cross one another about their 
middle. That which arises on the right side 
of the ganglion in the meso-thorax. 


The circulatory system consists, as in all 
the insects, in a very simple vessel situated 
on the back, going from the head to the 
abdomen and pulsating distinctly. 

The respiratory system resembles the 
others of the coleoptera. It is composed of 
a number of stigmata, placed on the side of 
the body, from which recede a number of 
ramusculi that finally terminate in all the 








organs of the body, carrying thither the 
aerial fluid. 

The digestive organs are very compli- 

_ cated. The extremity of the mouth speedily 
terminates in a long, muscular, smooth, 
— esophagus, which, even in the 

» passes intoa stomach. This, again, 

goes into the abdomen, which it fills in a 
great measure. The inferior surface lies on 
the nervous chord, and on the muscles of the 
belly, having an elongated form scattered 
t, and more apparent in the full than in 

the collapsed state. The stomach termi- 
nates in the intestine, in a peculiar way. 
There is a valve formed by the union of 
several small kidney-shaped bodies floating, 
and merely attached by their external sides. 
They are rix in number, and from each of 
them thers emanates a small biliary vessel. 

The small intestine takes its origin ab- 
tuptly from the stomach ; at first it is pretty 
large ; it speedily contracts, passes back- 
wards, bends again obliquely in front, turns 
over again on itself, forms a second bend, 
aud passes directly to the posterior part. 
This, as it is swelled, may be considered the 
cecum, and terminates in the rectum, which 
is narrow and very short. 

The generative organs, in the male, are 
the same as in most of the other insects. 
A testicle, vasa deferentia, vesicular semi- 
nales, spermatic chord, and an organ for copu- 
lation. The testicles are perfectly spheri- 
cal, and of a very curious organisation. 
There are several distinct parts also in the 
female ; such as the ovary, calices, seba- 
ceous glands, vesicules, oi vee ; and at 
the orifice of the latter, there are, generally, 
to be found bony substances. 


PHYSIOLOGY. 

M. Andral, jun., a gentleman well-known 
as one of the first pathologists in France, 
has lately announced a discovery which he 
has made, concerning the circulation of the 

leen. The splenic artery, at its termina- 
tion, is perforated by numerous small holes, 
which pass immediately into the spongy 
tissue of this organ. A similar structure 
exists in the veins, These opinions are 
substantiated by anatomical preparations. 


SEMEIOLOGY. 
Mediate Percussion. 


M. Pierry has lately invented an in- 
strument which he calls a plerimetre, for the 
purpose of detecting the pathological states 
of the viscera in the thorax and abdomen. 
He pretends that by means of it, he has 
been able to pronounce most accurately how 
much liquid has beep thrown out into the 
eavities of the pleura, whether or not there 
are miliary tubercles, and in what state the 





BITE OF A VIPER SUCCESSFULLY TREATED. 


hepatization exists. The instrument is made 


of a piece of ivory, and the conclusions are 
drawn from the sound that is emitted from 
the thorax, when it is struck. We are 
promised a work on this new instrument. 


THERAPEUTICS. 
Case of the Bite of a Viper treated successfully 
by the application of the Cupping Glass.* 

On the 17th May, 1826, a gardener was 
bit by a viper, which had been offered to 
him for sale. This was at half past five in 
the morning. At seven, the part was swol- 
len, with pain tingling in the hand, and sense 
of coolness, which were followed by vomit- 
ing of his ingesta. 

In a short time afterwards, the swelling 
increased enormously. It seemed to be of 
the nature of edema, and its appearance, 
indicated that gangrene would speedily 
supervéene. The temperature of the part 
was lower than it usually is all over the 
arm, up to the axilla, to which part, in 
fact, the swelling had extended. Vomiting 
of mucous and bilious matter continued 
now and then ; the tongue was natural ; the 
stools were very fetid. Pulsation of the 
heart feeble ; no pulsation was felt in the 
radial or carotid arteries, whilst that in the 
crural was very strong. Head and upper 
extremities were ice cold, the lower mem- 
bers were warm, but not near their natural 
state. The face ‘was swollen, and nearly 
double its usual size. The neck also partici- 
pated in the swelling, but there were no 
spasms. 

As the patient had two wounds on his 
hand (one of which was not considered by 
him to be the bite of the animal,) it was 
thought proper to apply two cupping-glasses, 
having previously made an incision of three 
lines immediately over the wounds, a quan- 
tity of serous fluid, which resembled that 
in dropsical people, was evacuated, which 


| had, however, no effect on a cat that was 


inoculated with it. 

The cupping glass was applied for half 
an hour, during which time several spoon- 
fuls of fluid were evacuated. The skin ted- 
dened a little, and a drop of blood or so 
flowed from the wound. Hands and feet 
were kept warm ; frictions were made in 
the region of the heart, and gummy potions 
adininistered. 

In half an hour the patient spoke better 
than he had done. The infiltration in his 
face and limb diminished. Pulsations of 
the carotids and lacteals remained unchanged. 

The cupping-glass was re-applied for half 
an hour, which again removed a quantity of 
serosity. During the day time, the 





* Revue Medicale, October, 1826. 
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resumed nearly its normal state; the pul- 
sations of the heart increased. Nausea 
ceased, and the pulse of the head and arms 
returned. 

In the evening, the face was completely 
free from swelling; the axillary glands 
painful, however, although not much swelled. 
A red erysipelatous band pointed out the 
course of the lymphatics; the heart and 
arteries resumed their natural functions. 

On the 18th, the general symptoms had 
disappeared. The arm and fore-arm were 
double their usual size ; reddish, warm, and 
very painful on pressure, particularly at the 
lower and inner part. Extensive erysipelas 
now manifested itself all over the extremity, 
which was treated by applying twenty 
leeches to the arm, and as many to the fore- 
arm. The local symptoms gradually disap- 
peared, with the exception of the swelling. 


THE TRUE MOXA, 
Or the Foy-cong of the Chinese. 
Various substances have, at different 
times, been called moxa; but that most 


commonly used, appears to be a sort of 
cotton (artemisia chinensis) which has been 


dipped in a solution of the nitrate of potass. 
We have lately had some specimens sent us 
by Mr. Wittsam Enctisn, of Seething Lane, 
of two vegetable substances brought from 
China, which have been used by Mr. 


Thomas Blizard, and other surgeons. The 
one is much esteemed by the Chinese, for 
its supposed power of arresting slight he- 
morrhage, and is named by them wang-cou- 
mou, yellow hair dog, or stop-blood-thing ; 
and the other is named by them foy-cong, 
fine velvet, or the true moxa, and is em- 
ployed by them for the purpose of burning 
eschars on the surface of the body. It has 
a brown colour, is very light and inodorous 
and a mass of it burng readily, when any part 
of it is ignited. It is not probable that moxa 
will be extensively used in this country ; 
but those who are disposed to employ fire 
in the treatment of certain chronic dis- 
eases, will find that the substance last men- 
tioned, will give much less trouble than the 
cylinder of cotton, with its appendages, as 
recommended by Larnrey. 


’ 
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Treatment of Ischuria Urethralis, by Dr. Bar~ 
LINGAL.—Delirium Tremens, mistaken for 
Typhus Fever, by Dr. Duxcax, jun.— 
Cynanche Parotidea, fatal from surgical in- 
‘efficiency.— Bronchocele and Iodine, &c. &c. 


Tue surgery of the University of Edinburgh, 
never in much repute, has been making of 
late very considerable additions to its equi- 
vocal celebrity. The gentlemen pensioners 
of the Navy and East India Service, prin- 
cipally supplied by this prolific parent of 
graduated abortions, have long supported its 
character in this respect, while its phar- 
maceutical diplomatists have given the last 
touch to its fame throughout the British 
empire. Any one, almost, of the dispensa- 
ries which ornament our various hamlets 
with sign-boards and blue-bottles, may be 
consulted by the curious for statistical in- 
formation on this head, with the greatest 
chance of success, on ‘‘ Tuesdays and Fri- 
days.” There is no mystery whatever in 
these evil reports, if we only consider the 
condition of surgery in the school from 
whence these rural ‘‘ Hunters” emanate. 
No one, of course, can be so extravagantly 
sanguine as to expect that a science could 
flourish under the direction of men who 
hold its practice incontempt. The Senatus 
Academicus, the great bulwark of pure 
physic, with their learned patrons, the 
Bailies of Edinburgh, at their back, have in 
fact consigned surgery, for half a century, 
to the garrets and cocklofts of their Royal 
Infirmary, as something too despicable to 
occupy the more spacious apartments of the 
establishment. Nothing, indeed, can save 
it from degradation, so long as it is left to 
pine under the protection of its present 
guardians, who never speak of it but to in- 
sult, or legislate but to trammel its powers. 
The results of such a preposterous arrange- 
ment are daily evolved, and the following 
cases may be taken as an er-uno-disce-omnes 
| example of the system. 
Joseph Turnbul, a boy about fifteen or 
sixteen years of age, was received into the 
| hospital for disease of the urethra, produced 
|by an accidental injury. Micturition by 
| drops, accompanied by severe pain, and a 
small tumour in the perineum, were the 
more prominent symptoms of his complaint. 
An instrument was attempted to be passed 
| for several days without success, and he was 
|next treated, as in ordinary cases of stric- 
| ture, with caustic, which, from mismanage- 
;ment in the application, was found to have 
destroyed a portion of the surrounding parts, 
but without affording any relief. The de- 
sign of cutting down on the stricture was 
| now, for the first time, contemplated, the 
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the bladder, the patient had to be removed 
off the table, when the operator, looki 
confoundedly puzzled, turned round an 
informed the spectators, that indeed he ex- 
perienced more difficulty than he had an- 
ticipated, but that he expected his object 
would be accomplished as soon as suppura- 
tion should be established. The usual pro- 
cesses, however, between the infliction of 
an incised wound and complete cicatrize- 
tion, have now been e through, but the 
prediction still remains to be verified, and 
the boy, despairing of relief, has left the 
hospital precisely in the same state he came 
in, to proclaim to the world the perfection 
of ‘* Military Surgery,” and, it is to be 
devoutly hoped, to visit Mr. Liston, or some 
other pure craftsman, with a more prospe- 
rous event. 


Descending from the ‘‘ surgical attics” 
of the institution to the favoured regions 
appropriated to the practice of physic, it 
may be worth while to take an occasional 
glance at the proceedings of the ‘‘ Doctors,” 
in their own peculiar province. 


The subject of the following case was a 
man who had been very much addicted to the 
abuse of spirituous liquors, which was fre- 


quently followed, on other occasions, by 
what his friends termed “ nervous affec- 
tions ”’—not an inexpressive appellation for 
the train of symptoms which sometimes 
succeeds a too liberal indulgence in the 
manufacture of “ Glenlivat,” and helping 
the practitioner, when taken along with the 
other circumstances of this patient, to a 
certain diagnosis of his disease. About ten 
days previous to his reception into the hos- 
pital, he had been suddenly seized with 
rigours, paid of the head, and shortly after 
with violent delirium. On admission, his 
pulse counted a hundred, his extremities 
were cold, tongue moist, raved incessantly, 
was agitated by tremours, and presented, 
in his whole appearance and manner, the 
peculiarities of a case of neglected delirium 
tremens in its last stages. For the allevia- 
tion of these symptoms, he was ordered a 
dose of jalap, and leeches to the temples ; 
but no abatement having taken place in the 
violence of the disease from this active and 
jndicious treatment, he was directed to be 
bled to twenty ounces from the arm, and 
sixty drops of the tincture of opium to be 
taken at night, at a time when it might be 
said he was in a moribund state. The blood 
showed no signs of inflammatory action in 
the system, aud he survived its abstraction 





but a short period. Dissection dis- 
cloned abet on cuase ef ual ta euch tetnaa) 
ventricle ; vascular 


Admitting this to be an 
instance of common typhus, no i 
not even Dr. Clutterbuck would 
ed to use the lancet in that stage of the dis- 
ease and condition of the system, while the 
history and ap of the patient showed 
his complaint to have been of a totally dis- 
tinct nature ; but his having come from a 
quarter of the town where fever prevailed, 
was evidence sufficiently conclusive with 
Dr. Duncan, jun. to refer it to a different 
section of Cullen. 


The subsequent case is given as much for 
the rarity of its termination, as to illustrate 
the blessings of the pre-eminence of pure 
physic in the Royal Infirmary, and to prove 
the necessity of a surgical hospital in Edin- 
burgh. 

The subject of remark, a married female, 
presented herself a few days since for ex- 
amination in the patient’s waiting room. 
Almost naked, and deformed by disease, she 
exhibited the lowest state of human wretch- 
edness. The tid and sub-maxillary 
glands were enlarged to an enormous ex- 
tent. Those who have seen extreme cases 
of ptyalism in Lock Hospitals, when mercury 
was in the ascendant, may form some no- 
tion of her appearance. Her pulse was 
feeble, extremities cold, voice inarticulate, 
and could give no accouut of the cause or 
duration of the complaint. She was or- 
dered to bed, without any prompt measures 
being taken for her relief, when she shortly 
after expired. Permission being granted 
to examine her after death, matter was found 
di _used through the cellular substance con- 
necting the glands, and an opening on each 
side in the fauces, into which the discharge 
had flowed. The different viscera were all 
found perfectly sound, but empty, and in some 
places contracted, and it was quite evident 
the woman had died from suffocation or in- 
anition. In commenting upon this case and 
dissection, Dr. Duncan, jun. observed, that 
even with the knowledge of the case which 
they then possessed, no reliefcould he given 
by an opening into the glands externally, 
for the matter was not collected in a sac, 
and that medicines could not have been 
administered, from defective deghutition. In- 
deed! but were any of these plans attempt- 
ed? Were alimentary enemas by the mouth 
and anus given to keep her alive a little 
longer? Was an incision made into the 
glands for the removal of the matter, which 
we find, notwithstanding its diffusion, had 
no objection to pass by another opening into 
the mouth ? or was artificial respiration, in 
the event of other measures failing, resorted 
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te in order to save her saBiccation ? | hospitals. I must inform you he had seen 
These, however, were ies not to be |the revolution of forty long years, the last 
amongst the “ simples and com- five only had been devoted to drugs, &c. 

” of a pharmaeopeia, and were of ‘This physician advised him to learn the hard 

course overlooked by a pure physician. lesson of contentment, especially as he was 
" . beyond the usual age for matriculating ; his 

_ There is a case of bronchocele in the hos- reply was, he thought in about siz weeks 
pital, with the history and event of which | walking the hospitals in London, he should 
I shall make you acquainted hereafter. It he able to contend with all the diseases of 
has been treated so far with iodine, and |pis neighbourhood; and left his wife to 
with some prospect of final success. Fever | carry on the business, whilst he was watking 
prevails here to a considerable extent, the | phe itals!! And, if you please, we will 
number of admissions into the Royal Infir- ‘leave him there, while l inform you thatat the 
mary averaging from six to eight patients | expiration of six long weeks, he came down 
daily, and under circumstances which might with testimonials of the first of the faculty, 
convince any person less sceptical than Dr. | as he asserted, placed surgeon on his door, 
M‘Lean, of its contagious nature. and commenced his skill; almost the first 
Scorvs. | Subject of his attack was an old man who 

placed himself uncer his care with what the 
doctor termed a ‘ stoppage’’ in the bowels ; 
every remedy which this new Esculapius 
adopted proved unavailing, and it was con- 
sidered a final blow to the poor patient, as 
To the Editor of Tux Laxcer. death appeared to stare him in the face. A 
friend of mine, a surgeon, was requested to 

Sir,—When I passed my examination | see this patient; and, on his arrival, heard 
before the Worshipful Apothecaries, and the history of the case, and the poor patient 


Edinburgh, Nov. 26, 1826. 








after paying the usual fee, my certificate | had much faith in the skill of his doctor, for 
was given to me, together with a list annually| he said Mr.—-— did every thing in his 
published of persons qualified to practise ;| power; but mark the sequel: this consti- 
and now, Sir, may I ask, for what reason has pation was a retention of urine; for on in- 
this List ceased to be published! I requested |troducing the catheter, a large quantity of 


a friend, the other day, to procure a printed | water was drawn off ; the man was imme- 
list, as usual ; he applied at the Hall, when | diately relieved, and by the daily use of this 


* of my reach, even to learn who they havé 


he was told that they had ceased to deliver 
them, after having told me, in the Acr, that 
a printed list should be annually published ! 
I am practising my profession in a large city, 
and I am sorry to say numbers of uneducated 
and ungualified men, according to act of par- 
liament, are in practice in spite of all re- 
straint. Men that never had an opportunity 
of becoming acquainted with anatomy or 
physiology, and, consequently, ignorant of 


instrument for upwards of six weeks, accom- 
panied with such medicine as was thought 
proper, the patient perfectly recovered, 
to the no small annoyance of the doctor ; 
the distention of the bladder had gone on so 
far as to leave a paresis approaching to para- 
lysis. I have a patient under my care, at 
this time, a sad spectacle of surgical igno- 
rance, viz. dislocation of the os humeri unre- 


| duced, having been treated by the surgeon 


those laws which regulate the offices of life.!as a mere contusion ; and another of a more 


You, Sir, are the only person I can look to 
for the removal of this oppression ; the 
Apothecaries’ Company put it entirely out 


qualified, by suppressing the List, &c. 

look around me and see men who a few 
years ago were merely porters to druggists, 
or perhaps Sancho Panza’s to some Dr. 
Lamert, styling themselves surgeons, apo- 
thecaries, accoucheurs, Xc ; if 1 inquire,— 
oh! he or they are qualified!!! This brings 
to my recollection an account of a gentleman 
who had been acting as druggist, &c., with- 
out previous apprenticeship; and being 
pretty fortunate in the sale of drugs, he 
imagined his knowledge of the healing art 
increased in proportion to his success in 
physic, and determined on becoming a ‘ pure 
surgeon ;” he consulted a physician on the 





subject of his going to London to walk the 


recent date, of fracture of the same bone, 
treated in a similar manner. I know it is 
said, if people will employ such individuals, 
they must abide the consequences; but 
how are the public to judge, until some per- 
son has been left as a monument of irre- 
parable injury, by theirmaltreatment, 1 am 
not contending for the Act as it now stands ; 
but if there be a law, I wish, as a member 
of a liberal profession, to know who this law 
has qualified ; and how can I arrive at such 
information, but through the amedium of a 
printed list. I shall, for the present, leave 
the subject before your numerous and re- 
spectable readers. 
I remain, Sir, &c. 
A Licentiate or tur Worsarprun 
Sociery or AporuEcaRigs, 


Bristol, Nov. 1826. 
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THE LANCET. 
London, Saturday, December 2, 1826. 


Practical Observations in Surgery, more par- 
ticularly as regards the Naval and Military 
Service. Illustrated by Cases, and various 
Official Documents. Second Edition, con- 
siderably enlarged. By Arex. Corpcanp 
Hurcuison, late Surgeon to the Royal 
Naval Hospital at Deal; Member of the 
Medical and Chirurgical Society, &c. &c. 
London, 1826. 8vo. pp. 442. Under- 
woods. 


Tue present edition comprises Mr. Hutchi- 
son’s “ Practical Observations in Surgery,” 


published in 1816; his further observations 


of the following year, and his papers in the 
Transactions of the Medical and Chirurgical 


Society, and other periodicals. To these} 


he has added a chapter on imperforate anus, 
and several other detached essays and cases 
of practical import, of which those on ery- 
sipelas and feigned diseases are, without 
doubt, the most novel and striking. The 
chapter on amputation, which commences 
the present volume, was originally designed 
to correct some loose expressions of Mr. 
Guthrie, on the proper period for operating 
after gun-shot wounds, contained in the 
first edition of his work on that subject. 
Mr. Guthrie had advocated a little delay, 
until the patient had “ sufficiently recovered 
from the shock of the injury,” in which he 
merely followed Faure, Hunter, and Percy, 
while our author maintained that the ope- 
ration ought to be done immediately, accord- 
ing to the precepts of Wiseman and Le 
Dran, Pott and Larrey. Neither had any 
thing original to offer, and if their doctrines 
were meant to involve general principles, 
both were wrong. 
dispute has long since been disposed of, and 
by no one more ably than by Mr. Samuel 
Cooper, in the recent editions of his Dic- 


However, the matter of 


tionary, to which we refer the student. Mr, 
Hutchison’s treatment of erysipelas phleg- 
monodes, which we have already adverted to 
in our review of Dr. Butter’s work on irri- 
tative fever, (See vol. ix. p. 292) is, briefly, 
as follows :— 

“* . = ++ + of making several free inci- 
sions with a scalpel on the inflamed surface, 
in a longitudinal direction, through the in- 
teguments and down to the muscles, as early 
in the disease as opportunity admitted, and 
previous to any secretion having taken place. 
These incisions may be made about an inch 
and a half in length, from two to four inches 
apart, and varied in number from four to 
eighteen, according to the extent of surface 
the disease is found to occupy.” 


The practice is equally applicable to 
phlegmon, for by means of these incisions, 
las the author very justly remarks, “ the 
operator will not only be enabled to abstract 
fifteen or twenty ounces of blood from the 
| surcharged vessels, actively engaged in 
'feeding the disease, but he will also afford 
the most unequivocal relief to a tense and 
over distended skin.” We have followed 
this practice and that of Mr. Higginbottom, 
| the caustic, in several cases of erysipelas 
and phlegmon with the most decided suc- 
cess. In the migratory erysipelas, insulat- 
ing the affected part by a strong solution 
of caustic (two scruples to an ounce of 
water) applied to the surrounding cuticle, 
has restrained it within its primary limits. 
itt forms a breach of continuity which the 
disease cannot creep over, and the only in- 
convenience to the patient is the unsightly 
blackness of his skin. 


Mr. Hutchison has written a very amus- 
ing chapter on simulated or feigned dis- 
eases, which every one connected with the 
public service, or with public hospitals, 
where such deceptions are not unfrequently 
practised, will do well to peruse. The most 





common are ulcers, fever, (crusting the 
tongue with yellow soap!) diarrhwa, dis- 
eases of the heart, (symptoms produced by 
white hellebore,) contractions of the joints, 
paralysis, epilepsy, inflammation of the 
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eyes, incontinence of urine, hemoptysis, 
hematemesis, «edema of the extremities, 
(ligature,) hernia, &c. A curious case is 
related of a man impressed on board the 
Druid in 1807, who, on stripping himself 
for examination, stated that he was “ rup- 
tured in both groins,” and had been “ over- 
hauled” a dozen times by the surgeons of 
different ships of war. 


«« There certainly was,” says Mr. Hutchi- 
son, ‘* a swelling in each groin, very much 
resembling hernia; but the weather being 
at this time extremely hot, and the scrotum, 
therefore, very pendent and flaccid, my at- 
tention was particularly called to it; and, 
on examination, I found the scrotum to be 
an empty bag, and the testes (of their na- 
tural size) lodged in the groin. As soon as 
this discovery was made, the poor man, from 
being at length and so unexpectedly detect- 
ed, became quite unnerved, and so agitated, 
that upon re-examining the parts, the testes 
were found to have descended into their 
proper places in the scrotum. After com- 
mending the man for his ingenuity, and in 
place of physic administering to hima glass of 
grog, his spirits were rapidly restored ; and 
seeing no longer any chance of eluding the 
king’s service, he displayed before us seve- 
ral remarkable feats of the power he pos- 
sessed over these organs. He pulled both 
testes from the bottom of the scrotum up 
to the external abdominal rings, with con- 
siderable force, and again dropped them into 
their proper places with incredible facility. 
He then pulled up one testis, and, after 
some pause, the other followed as the word 
of command was given; he then let them 
both drop into the scrotum simultaneously. 
He also pulled one gradually up, whilst the 
other was as gently descending; and he 
repeated this latter experiment as rapidly 
as the eye could well follow the elevation 
and descent of the organs, so that my assist- 
ant and myself were not only surprised, but 
so exceedingly amused that we could hardly 
believe the evidence of our senses. Except 
in the above remarkable case, I know of no 
instance on record of the cremaster muscles 
being musclez of will ; and, as it was so sin- 
gular a case, I showed the man to several 
of the medical officers of the squadron we 
happened to meet with during the remainder 
of my service in that ship.” 


After the excellent work of Mr. Blackad- 
der on hospital gangrene, or phagedena gan- 
grenosa, and the irs, reports, 
and papers which have appeared on the sub- 
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ject, it is not surprising that Mr. Hutchison 
has added little to what was already known 
respecting it. He agrees with Blackadder, 
Delpech, and all who have written on the 
subject, ist, That it is infectious; 2dly, 
That the attendant fever never precedes it ; 
and, lastly, as to the general plans of treat- 
ment. But for “ the guidance of the young 
medical officer,” he has run over the prac- 
tices of Gillepsie, Hennen, and Blackad- 
der, and given a translation of Portal and 
Deschamp’s report to the French Institute 
on Delpech’s memoir, ‘‘ Sur la Complication 
des Plaies et des Ulcéres, connue sous le Nom 
de Pouriture d’ Hépital,” which appeared in 
1815, and has been duly infused into the 
Dictionary of Cooper. Delpech recommends 
the actual cautery ; and surely when moxas 
and strong nitric acid are daily tolerated, 
there can be no great harm in trying the 
experiment. Mr. Hutchison has favoured 
us with sundry official communications from 
naval surgeons, conveying their opinions 
of the disease, and describing their general 
methods of treating it. One of these com- 
munications, we apprehend, (for he has at- 
tached no names to them,) came from him- 
self in his capacity of surgeon to the hospi- 
tal at Deal, since the writer speaks,of mak- 
ing deep scarifications on the inflamed skin, 
‘* similar to those he had recommended in 
erysipelas phlegmonoides.”’ But a manifest 
discrepency of opinion weighs against this 
conclusion, it being stated in one place 
(p- 220) that “ increased action of the sys- 
tem always prevails in the first instance,” 
and, in another (198), that he has “ never 
known the attendant fever precede hospital 
gangrene.” To our minds, there is no “ ex- 
traordinary coincidence of opinion” in these 
official documents ; indeed we consider them 
of very little value. The author himself 
admits, that the writers ‘‘ do not at all con- 
fine themselves to hospital gangrene!” 


Mr. H. gives the following directions for 
making an artificial anus, where the cul de 
sac of the intestine is at some distance from 

U 
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the Surface, but it should not be done until 
the child is a day or two old. 


“The infant should be placed upon a 
table, close to its edge, and having its legs 
and thighs kept up by an assistant, nearly in 
the same manner as in the lateral operation 
for the stone ; and, if the child be a female, 
it may be an advantage to pass a director up 
the vagina, as recommended by Mr. Mantell 
of Dover, which will be a guide to the 
operator, and lessen the chance of his wound- 
ing either the vagina or uterus. The sur- 
geon, sitting on a chair before the patient, 
or with his right knee upon the floor, should 
make an incision, with a small double 
edged scalpel, nearly an inch and half in 
length, in the direction of the raphé, pro- 
vided the gut intended to be cut into be 

to be at some distance, and im- 

iately upon the situation of the natural 
anus, taking care to cut upwards and back- 
wards, towards the hollow of the sacrum, 
lest the bladder of the male, or uterus of the 
female be inj by the instrument. The 
fore finger of the left hand being occasionally 
introduced into the wound as a further guide 
to the direction of the instrument; and, 
after having cut to the depth of about an 
inch and half with the scalpel, which will 
be as deep as can be done with safety with 
this instrument, and there is no appearance 
of meconium, we should then lay aside the 
scalpel, and recommend the introduction of 
the point ofa middle sized common trocar to 
the bottom of such incison.’’—pp. 260, 261. 


The instrument is then pushed gently up- 
wards and backwards, inclining rather to 
the left of the hollow of the sacrum, until 
the surgeon has penetrated the gut. The 
stilette being withdrawn, and pressure 
made on the abdomen, the contents of the 
bowel will flow throw the canula. The 
canula is left in the wound for a day or two, 
when a hollow elastic bougie may supply 
its place. A sponge tent may afterwards be 
employed to keep the artificial anus open. 
If the surgeon capnot reach the rectum by 
this operation, Mr. Hutchison follows 
Callisen in proposing to make an incision 
into the caput cecum, or, perhaps into the 
sigmoid flexure of the colon! A surgeon, 
who should attempt it, may certainly “ stand 
acquitted to his own conscience, of leaving 
an infant to perish ;” but most assuredly 
he would stand convicted of being a very 
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great blockhead for his pains. Suecess is 
hardly to be expected, and surely, to an 
infant, death without torture is better than 
the infinitely small chance which the 
operation might afford, of prolonging a 
miserable and loathsome existence. 


On examining a child which had died 
about ten months after the operation for im- 
perforate anus, Mr. Hutchison observed that 
the parietes of the rectum were considerably 
thicker than usual, particularly towards its 
lower part; the muscular coat being thick- 
ened, as he supposes, ‘ because of the ad- 
ditional muscular force required to project 
the feces through the long and narrow 
channel, from the termination of the gut to 
the external parts,” a distance which, after 
a fortnight’s maceration in spirit, measured 
one inch and two-eighths. 

** The substance through which the arti- 
ficial anus passed was so compact and con- 
densed, that it seemed almost semicartilagi- 
nous; and it is somewhat curious to ob- 
serve, in the preparation, how, in one part, 
the mucous membrane of the rectum ap- 
proaches, in a conical form, towards the 
verge of the artificial anus ; and how, in like 
manner, the external skin passes upwards 
to meet the descending mucous membrane, 
so that in one part of the artificial canal 
will be seen meeting each other, the villous 
coat of the intestine and the external skin, 
like a dovetailing of conical processes, or as 
Mr. Clift aptly remarked, a vandyking of the 
parts into each other.” —273. 


It is very probable that the termination of 
the rectum was, originally, acuminated, and 
that it extended into the parts which were 
divided in the operation, whence the latter 
appearances may naturally be accounted 
for. 


In his chapter “‘ On Diseases of the Brain 
from External Injury,” Mr. Hutchison has 
related several interesting cases, though, 
for the most part, at unnecessary and tedi- 
ous length ; as, for instance, thet of Thomas 
Jones, a seaman ofthe Santa Teresa, which 
is already known to our readers, through 
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the medium of Sir Astley Cooper's lectures,* 
and which is made to occupy three or four 
pages to liftle advantage. 

He next shows that stone in the bladder 
seldom occurs to sailors, and the rest of the 
work is a miscellaneous collection of cases 
of hemorrhage into the urinary bladder, 
(Lancer, Vol. II. p. 205,) high operation for 
the stone, popliteal aneurism, punctured 
artery, abscess of the liver, Taliacotian ope- 
ration, lumbar abscess, necrosis, and, lastly, 
of ununited fracture, in which the seton was 
employed without much benefit. See Wein- 
hold’s cases in Tut Lancer, Vol. X. p. 649. 
When authors collect their scattered papers 
together, it may generally be predicated 
that they will write no more! It is an act 
which betokens repose. 


enn ee 


Tur scarcity of subjects has, at length, be- 
come an evil of such magnitude, that it con- 
stitutes the first feature in the conversation 
of every professional party. If dissections of 
the human body are not to be encouraged, 
we must relinquish all claim to surgical 
eminence. An intelligent correspondent 
suggests that the students should hold a 
Pustic Meerino, and petition the Legis- 
lature ; we approve of this plan, but surely 
the measure ought not to be confined to the 
students ; the lecturers cannot act so un- 
justly towards. their pupils, as not to come 
forward and take the lead in the execution of 
a project of such paramount professional 
importance. Such is the difficulty of ob- 
taining bodies at this moment, in London, 
that from sixteen to twenty guineas have 
been frequently offered to the resurrection 
men, in vain, by the suffering students. 
Now, it is a fact, with such a sum, @ person 
may pay the expenses of a journey to and 
from Paris,—maintain himself there for 
two months, and dissect from morning 





* On fracture of the cranium.—Lect. 17 





until night. Subjects can be procured, in 
the medical schools of France and Ger- 
many, most plentifully, at a cost of from 
four to seven shillings each, and often 
without one farthing expense; yet our 
worthy College refuses to recognise certi- 
ficates of dissections performed in Paris, 
and demands testimonials of the perform- 
ance of three winter courses in London, wuicu 
THEY WELL KNOW CAN NEVER BE EXE- 
curep. This libel on their judgment is, 
however, explained by their honesty—the 
cash paid for the London certificates, for the 
most part, goes into the pockets of the 
Court of Examiners, their relatives and 
toad-eaters. The reason of subjects being 
so plentiful in France and Germany, is oc- 
casioned by the judicious regulations of the 
governments of those countries, for the en- 
couragement and protection of the “science 
of anatomy; and we are fully persuaded, 
that if the medical profession of this metro- 
polis—surgeons, physicians, and students— 
were to hold a public Meeting, and petition 
the Legislature, that their prayer would be 
complied with, and that an Act would be 
passed to legalise the removal to the dissect- 
ing rooms of all unclaimed bodies in our 
hospitals, jails, poor-houses, and other pub- 
lic institutions. 

Before, however, such an enactment as 
this can be fully carried into execution, it 
is necessary that a portion, at least, of the 
prejudice which exists in the minds of the 
people generally against dissections, should 
be removed ; and it appears to us, that there 
are only two modes by which it can be ac- 
complished ; first, those barbarous laws 
which sentence murderers and traitors to 
dissection, which, we suppose, were in- 
tended to degrade and punish a culprit after 
he is dead; and, secondly, by showing 
the public the uriity of dissections, by 
meaus of popular prmonstrations of the 
strueture of the human body in the theatres 
of anatomy, in the theatres of our mechanics’ 
institutions, and in the theatres of all our 
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literary societies. We would recommend 
that this practice be commencED IMMEDI- 
ATELY in the parent Mechanics’ Institution 
of this city, and, if it be judiciously, delicately 
executed, it must be crowned with the hap- 
piest results. Snow the people the utility 
of dissections, and they will no longer be 
opposed to them. 





Tue proceedings at the dinner given to 
Mr. Brookes, must prove a source of great 
Satisfaction to every sincere Surncicat Re- 





ForMER. In a company which consisted of 
upwards of two hundred and twenty members 
of the medical profession, casually assem- 
bled, the back-door College had not a single 
advocate ; and the toast ‘“‘ Members of the 
College,” in contradistinction to that of 
“* College of Surgeons,”” which, of course, 
means the Council, as the Memaers (cu- 
rious anomaly !) form no part of the College, 
was, we believe, given from the chair for 
the first time, and the moment it was under- 
stood, hailed with acclamation. This is 
most gratifying, as it is indisputable evi- 
dence that our cause is making the most 
rapid advances towards a successful termi- 
nation. We advise the Councit to reflect 
on the following passage, which occurs in 
the speech of his Royat Hicuness rue 
Dvxe or Sussex :— 


, “ Itis to be regretted, that a man of such 
distinguished attainments should have been 
denied those honours which his acquire- 
ments so peculiarly merit ; and it is no less 
‘to be regretted, that the College of Surgeons, 
which was instituted to confer h 


on all 


MR. BROOKES’S. DINNER. © 


PROFLIGACY OF THE LONDON 
MEDICAL REVIEWS. 


To the Editor of Tae Lancer. 

Srr,—Disgusted with the open profligacy 
of the London Medical Reviews, I have 
not, of late years, beeu much in the habit of 
looking into the pages of those precious de- 
positories of all that is dull, mysterious, and 
deceptive. If 1 see an author extolled, or 
censured, I never expect to find in the ob- 
servations of the critic a clue to his merits 
or demerits, but an indication of the party or 
faction to which he belongs, or of the pub- 
lisher of his works. If 1 meet with some 
good, or tolerable ideas, sported by the re- 
viewer as hisown, I am sure to find them after- 
wards, either in the works, the titles of 
which are yibbeted in the front of his-article, 
or in some other analogous performances : 
those which are decidedly bad, or utterly 
unintelligible, may alone be looked upon as 
original. The custom among reviewers in 
this country of appropriating without ac- 
knowledgment the ideas of authors, or in 
common language, of stealing them, if it be 
not entirely of modern date, has at least re- 
cently become extremely general, in so much 
that you may even peruse a criticism of one 
or two sheets, without meeting with a sin- 
gle quotation from the writer professed to 
be commented on, or any mention of his 
name, but on\the finger-post at the begin- 
ning of the article. This honest traffic, this 
respectus honesti, is not practised to an 
extent in any other part of the world. 
Another very moral part of the trade of 
reviewing in this country, is to observe a 
profound silence respecting all illustrations 
that are at variance with the views or doc- 
trines of the faction to which the critic be- 
longs, or, wilfully to misstate them. Hence, 
as truth never belongs to a faction, the con- 
stant laudable endeavours of reviewers of 
this description, are directed to keep truth, 
as much as possible, out of sight. It was 
the revilings of these partisans of error, Sir, 
I must confess, which first directed my 
especial attention to your work ; and the 
absence from its pages of those illiberal and 
dishonest proceedings which I have been 





who should promote the science of surgery, 
should have been rendered available to the 
‘purposes of a most disreputable monopoly.” 


The conduct of the College towards Mr. 
"Brookes, who has been one of its nominal 
Memouers upwards of rorty-rour YEARS, 
is most disgusting. But the day of retri- 
bution is near. 


characterising, confirm me in the opinion of 
its utility. Go on, Sir, with your accus- 
tomed vigour ; and you will in no long time 
have the merit, among many others, of com- 
pelling your monthly and quarterly contem- 
poraries either to return to a proper sense 
of their public duty, or to abandon the field. 

Among those duties which at present 
most loudly call for the supervision of an 
honest press, and in which I perceive you 
have not been slow to engage, is the bring- 
ing back the different branches of the medi- 
cal profession, if it be possible, to first 
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inciples, from which they have so v 
Vial diperet: With ¢ tee of jon 
tributing my mite of illustration to this im- 
portant subject, I would, rather for the pur- 
poses of further inquiry than of immediate 
inference, call your attention to the state of 
the medica! profession in the sister kingdom, 
as detailed in an anonymous pamphlet pub- 
lished in Dublin, in 1817, with the follow- 
ing singular title: ‘‘ Reflections upon Oil of 
Turpentine ; and upon the present condition 
of the Medical Profession in Ireland.” By 
a Country Practitioner. I must premise, 
that I have no personal knowledge what- 
soever of the merits of the dispute. | have no 
acquaintance with Dr. Brenan, or his op- 
ponents. But, if the facts stated in the 
pamphlet be true, (and the truth of them 
is, I think, worth inquiring into,) they are 
an additional confirmation of the uniformly 
injurious operation of the spirit of monopoly 
in the medical profession in every country, 
as well as the unfairness of the English 
medical journals and practitioners in with- 
holding from Dr. Brenan the acknowledg- 
ment of originality, in introducing the oil 
of turpentine into practice for the cure of 
puerperal fever. 

In the beginning of 1813, he published 
his first work on turpentine ; and from that 
period to 1816, a space of three years, he 
enjoyed the undisputed merit, whatever it 
might be, of having discovered the medicinal 
qualities of this extraordinary remedy. But 
at this period, by collegiate influence, as is 
strongly insinuated, a claim to this discovery, 
which was never heard of before, was made 
by a lady. Further, Dr. Brenan had not 
been long practising in Dublin when the 
by-law against meeting in consultation with 

ysicians not of the College, was brought 
into operation against him. Two or three 
— of the College refused to meet 

im, observing to their patient that they did 
not know any Dr. Brenan, and significantly 
asking each other, in the hearing of the 
patient, is he of the College? <‘ If the medi- 
cal men,” proceeds the pamphlet, “ were 
thus interested, from motives of personal 
resentment, in the ruin of Dr. Brenan, they 
had a still greater interest in the defamation 
and ruin of turpentine. This remedy was 
every way obnoxious ;—first, because it was 
his; and, secondly, because it applied to a 
disease which the genius of physic had never 
been able to subdue. Child- fever had 
desolated the country. Physicians of the 
first rank had lost patients of the first 
quality ; while the juniors of the profession 
excused and justified their own little mis- 
haps, by comparing notes with their seniors. 
They all foresaw that the employment of 
turpentine would probably be attended with 
success, and that such success could not 


fail’ to redound to the permanent advantage 
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of Dr. Brenan, who was their mortal enemy. 
Under the influence of these feelings, the 
determined, by wink and whisper, an 
sympathetic grin, to decry the remedy, and 
at all hazards to withhold it from their pa- 
tients. Meantime Dr. Brenan was inde- 
fatigable in the propagation of his favourite 
turpentine. He multiplied the cases of its 
success, and accompanied every recital with 
a volume of abuse against the College of 
Physicians. The country practitioners at 
length engaged in the controversy. The 
distant hum of turpentine had reached 
them, and they determined to give it a fair 
trial. With this impression, he put his 
essay upon turpentine into his pocket, and 
carried it over to London, where, by the 
advice of some sad and learned friend, 
he gutted it of every thing that enlivened 
the style, and rendered it agreeable to 
areader. In this way a clumsy and muti- 
lated edition of his work appeared in 
London, which brought him under the lash 
of the medical reviewers there, who ob- 
served that there is little to be commended 
in the style of it: but this did not prevent 
some English practitioners from using tur- 
pentine. They administered it in many 
hopeless cases of child-bed fever, and even 
in these it succeeded ; they published an 
account of those cases soon after, and, 
with more than Scottish candour or Hibernian 
modesty, studiously avoided acknowledging the 
source to which they were indebted for the sug- 
gestion of the remedy !”’ * 

If these facts be true, they so far fully 
bear out the various positions respecting 
colleges, reviewers, and practitioners, which 
I have stated. And as I have no other 
view than to elicit such further information 
on the subject as will enable us to come to 
a satisfactory decision, as well in respect to 
these matters as to the merits of the reme- 
dy and the identity of the discoverer, I am 
sure you will readily concur in my objects, 
by giving insertion to these remarks. 

I am, Sir, yours, &c. 


INVESTIGATOR. 
London, November 4, 1826. 


We insert “ Investigator’s” Letter, not 
to recommend the oil of turpentine in puer- 
peral fever ; as, whatever it may have accom- 
plished in Ireland, it has proved a very 
dangerous remedy in this country. We 
need only to refer to the confessions of the 
late editor Dr. Copland on this subject. 
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edical and Physical 


* See the case ve by Mr. 


of Bristol, in the 
Journal. 
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GIBSON ». THE SECRET OPERATOR. 


MR. GRAINGER. 


To the Editor of Tus Lancer. 


Sir,—In perusing the account of the 

ings at St, Bartholomew's Hospital, 
published in Tar Layckr | could not help 
contrasting the di imposition prac- 
tised upon;the Students, respecting the De- 
monstrations, with the upright honour- 
able conduct of Mr, Grainger, It was an- 
nounced at the beginning of the season that 
the demonstrations would be prosecuted as 
heretofore, by Mr, Hutchinson ; butsoon after 
the commencement of the session, Mr, Hut- 
chinson left England for the Continent, only 
giving Mr, Grainger one day’s notice of his 
resignation and pt ag Mr. Grainger 
informed the students, a month ago, that it 
was his intention te appoint two of the best 
anatomists in the class to demonstrate, 
and on Saturday last he jnformed them 


the appointment had fallen on Messrs. Wil- 
kinson and Eddy ; and whichever of the two 
should appear to be most competent in 
communicating anatomical knowledge, and 
should seem to meet best with the appro- 
bation of the pupils, should in future be 
the demonstrator 


Hoping that this will meet with a corner 
in your valuable publication, 
I remain, Sir, &c. 
A Wape-srgeer Purst, 
Nov. 22, 1826, 


EXPERIMENTS ON THE BLOOD. 


To the Editor of Tue Lancer. 


Srr,--During the past months I have 
carefully examined a great number- of 
horses destroyed at different slaughter- 
houses for various diseases, both acute and 
chronic. 

In most of them I found the lymphatics 
of the chest and abdomen containing red 
blood ; the thoracic duct containing a fluid 
of the same appearance, and this fluid under- 
going the same change as blood drawn from 
any of the veins. 

It is an established fact that the blood 
puts on a peculiar appearance when an ani- 
mal is labouring. under disease: for when 
it coagulates it separates into two parts, 
the superior part being of a yellow colour, 
which has.received the name of lymph or 
buffy coat ; and the inferior of a red colour. 
We find, however, a similar thing takes 
place when in health ; but this hag not yet 





been accounted for. I have, therefore, been 
induced to try a great number of experi- 
ments, and am now able to prove the fol- 
lowing facts :— 


feeding only on hay, and living in the 
air at a temperature between 45 and 
degrees, blood be drawn to the amount 
two ounces, it will be found buffy. 
2. That if the be increased 
tohapennigodagreen, blood will be found 
y 


3. That if the temperature be reduced to 
pes et 35 degrees, the blood will be wholly 
also. 


4. That if an animal in health, his blood 
being buffy, be made to undergo moderate 
exercise, it will become wholly red, and will 
continue so for some hours afterwards, 
But when the circulation becomes tranquil, 
it will again put on its buffy appearance. 

5. That should the exertion be continued 
to an immoderate degree, the blood becomes 
again buffy. 

6, When the yenous blood is buffy, the 
arterial is so likewise, but in a less degree, 
In old weak animals, and those suffering 
from disease, those changes are not so 
evident. 


Whilst uting these experiments on 
the appearance of the blood, I was induced 
to notice its temperature, and found,— 

ist. That in all cases it is nearly the 
same. 

2d. That the arterial is from three to five 
degrees hotter than venous. 

Sd. That those parts of the body which 
are supplied with red blood, as the glutei 
muscles, &c., are several degrees hotter 
than those which are supplied with white 
blood, as the interior of the ball of the 
eye, &e. 

R, Vines. 
Veterinary College. 
Nov. 17, 1826. 


GIBSON vo. THE SECRET OPERATOR. 


Dr. Lyall has communicated the following 
remarks to the Editor : 


Tue inyaluable work of Mr. Gibson to 
which allusion is made in No. 169 of Tue 
Lancer, and bearing the title :—*‘‘ Practi- 
cal Observations on the Formation of an 
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Artificial Papil: Remarks on the Extrac- 
tion of Soft Cataracts, and those of the 
Membranous Kind, &c.” having been 
rinted at Warrin » Was received in 
don by the p r, Mr. Cadell, on 
X{ February, and was advertised as 
‘published on the 1st of March, 1811. The 
preface, however, is dated December 28th, 
1810, and it is evident, from Mr. Gibson’s 
allusion to the work in his letter to Dr. 
Lyall, only a few days afterwards, (viz. 
Jan 13, 1811,) that it was really finish- 
ed by the 28th December, 1810, 


From the above remarks, and the follow- 
ing jm it is evident that Mr, Gib- 
son, nearly a year before the publication of his 
Essay in the, Bente gh Medal and Shegica 
Journal, had committed to the press his 
ideas on the subject of congenital cataract in 
infants ;—in fact, the substance of that 
excellent paper may be said to be em- 
bodied in the following note, which occurs 
in p. 103 of the small work above men- 
tion 

‘* In infants, the couching needle, or an 
instrument resembling it, can alone be em- 
ployed with safety to the eye: and, ac- 
cording to my experience, it is more certain 
tovremove the disease in these young subjects, 
than in adults, and quite as easy in its applica- 
tion, The cataract, in these cases, is some- 
times membranous, but more generally 
itis milky or pulpy in its consistence ; and 
its capsule, at this early age, is tender and 
easily broken down by Mr. Hey’s, or Professor 
Scarpa’s needle, After this operation, the 
complete removal of the substance of the cata- 
ract, BY MEANS OF THE AQUEOUS HUMOUR, 
has uniformly taken place in the several 
cases which have come under my care. 
The age of the patient has never appeared to 

objection to the hing needle, and I 





me any A 
have “been in the habit of operating, for ten 
years, upon subjects of all ages; although 
I prefer an infant, from half a year to a year 
or two ald {!!’? 


In Dr. Lyall’s communication in our 
last Number, the following errata oceur :— 


Page 248, 1st col. line 30 from top, for 
** letters,’’ read /etter ; line 37, “for not all 
a discovery,” read not at all a discovery. 


The year at the end should be- 1826, and 
not 18%. 





FAREWELL DINNER 
To 


JOSHUA BROOKES, Ese. 


On Friday Nov. 24, an excellent dinner was 
given to this distinguished anatomist on 
his retiring from the public duties of the 
profession, His Royal Highness the Duxe 
of Sussex honoured Mr. Brooxss with his 

resence on this occasion; together with 
Pord Montford, and many other Gentlemen 
of distinction, 

T. J. Perricrew, Esq., F.A.S., F.L.S., 
in the Chair. 

Upwards of two hundred and twenty 
Gentlemen sat down to dinner. The cloth 
being removed, Non Nobis Domine was sung 
by the professional vocalists, when the 
Chairman rose and spoke as follows :— 

Gentlemen,—Our first toast is one of 
loyalty to our Sovereign, and it is impossi- 
ble to propose this toast in a meeting which 
consists principally of members of the me- 
dical profession, without calling to mind the 
many acts of distinction conferred upon the 
profession by his present Majesty, and the 
many marks of attention he has bestowed 
upon some of its most eminent members. 
With these recollections, and with every 
feeling of loyalty and devotion, I invite you 
to join me in dedicating this glass to the 
health of His Most Gracious Majesty George 
the Fourth. 

Three times three—Air, ‘‘ God save the 
King.” 

Toast, ‘The Duke of York and the 
Army—a speedy recovery to His Royal 
Highness.”—Song, ‘‘ Hail Star of Bruns- 
wick.” 

Toast, ‘‘ The Duke of Clarence and the 
Navy.” “ Rule Britannia.” 

The Chairman. Gentlemen, I have now 
the honour to propose to you a tqast, which, I 
am satisfied, will be received with the en- 
thusiasm it so peculiarly merits. We aie 
honoured on this occasion, with the presence 
of an illustrious Member of the House of 
Brunswick, more distinguished by his know- 
ledge of science—his acquaintance with 
literature—his taste for the fine arts—his 
extensive philanthropy—his love of consti- 
tutional liberty, and sound religious tolera- 
tion, than even by the splendour of his 
rank, Deeply indebted as I am to his 
Royal Highness, and bound by every tie of 
gratitude and affection to that illustrious 
Individual, I am unwilling to permit my- 
self to dilate on the claims of his Royal 
Highness to your notice, lest the languaye I 
might employ should be considered as that 
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of improper panegyric, and the expressions 
of the real feelings of my heart assigned to 
motives of base adulation, or courtly and 
interested praise. It is fortunate for me, 
Gentlemen, that it is unnecessary to detail 
to you the merits of his Royal Highness, 
for they are known to the world, and daily 
exemplified in practice ; and I will, there- 
fore, only permit myself to make one ob- 
servation upon the subject, as connected 
with the business of the present meeting. 
Gentlemen, if any evidence of his Royal 
Highness’s attachment to science, and his 
regard for its ablest votaries were necessary, 
it would be found in his Royal Highness’s 
attendance on the present occasion ; a dis- 
tinction of which the profession at large, 
and Mr. Brookes in particular, have reason 
to be proud ; and I therefore beg his Royal 
Highness to accept our best and sincerest 
thanks for his gracious condescension by 
honouring our festive board with his pre- 
sence, and propose to you, Gentlemen, to 
drink to the health, long life, and happiness 
of his Royal Highness the Duke of Sussex. 

** His Royal Highness the Duke of Sus- 
sex,” three times three, and immense ap- 
plause. 

His Royal Highness immediately rose, 
and thanked the worthy Chairman for the 
handsome manner in which he had pro- 
posed his health, and the company, for the 


flattering warmth with which they had re- 
ceived it. Mingling little with society out 
of a particular sphere, it was with the 
greatest pleasure that he attended the Din- 
ner in honour of that able anatomist and ex- 
cellent man Mr. Brookes, and was thus en- 
abled to ascertain the opinionsof so numerous 


and respectable a company as had then as- 
sembled. ‘‘ I attribute,” said his Royal 
Highness, “‘ much of the fervour with 
*which my health has been received, to the 
enthusiasm which the object of our pre- 
sent meeting is so pre-eminently calculated 
to excite, and which is as honourable to 
ourselves, as it must be gratifying to the 
individual whose retirement from the ar- 
duous duty of publicly teaching anatomy, 
you have this day met to commemorate. 
(Cheers.) As, in the course of the evening, 
1 shall most probably have another oppor- 
tunity of addressing you, I now beg to re- 
turn my best thanks for the honour you have 
done me ; wishing you health, long life, and 
prosperity.” (Reiterated cheers.) 

Mr. Chairman then rose and said,—Gen- 
tlemen, the time is now arrived, when it is 
necessary I should more particularly direct 
your attention to the objects of the present 
meeting. We are assembled, on this occa- 
sion, principally to commemorate the birth- 
day of, I will not hesitate to say, the first 
anatomist of the age; and gratifying as it 
must be to us all to pay a homage at the 


joyed like 





shrine of exalted talent, it is, nevertheless, 
accompanied, on this occasion, by no little 
regret, seeing that time, which makes an 
inroad on every material substance, de- 
stroys alike the power of man, and, increas- 
ing the infirmities of human nature, has 
compelled Mr. Brookes to retire from the 
exercise of the most important of all pro- 
fessional duties,—the teaching of anatomy. I 
say, the most important of all professional du- 
ties, because all medical skill must be founded 
upon experience, and this must necessarily 
have for its basis a knowledge of anatomy. 
It would he out of place here to attempt any 
historical sketch of the progress of medical 
science ; but if I were to do so, I doubt not 
I should speedily and satisfactorily demon- 
strate to you, that all the most eminent 
members of the profession have arrived at 
their great distinction, and owed their pro- 
fessional success, to their knowledge of 
anatomy. I need only to mention Ambrose 
Paré, Heister, Le Dran, Wiseman, Chesel- 
den, Pott, and John Hunter, to satisfy 
you upon this subject. Gentlemen, I have 
mentioned the name of John Hunter, a name 
which gives rise to a thousand interesting 
reflections, and whose extraordin la- 
bours, in many-respects, will only find a 
parallel in those of the distingui Pro- 
fessor, in honour of whom we are assem- 
bled upon this occasion. Gentlemen, Mr. 
Brookes has been a teacher of anatomy for 
nearly forty years, and during this time has 
educated upwards of 5000 pupils, who have 
been dispersed over the four quarters of the 
globe, to dispense that information which he 
so liberally imparted to them, for the alle- 
viation of the sufferings of their fellow- 
creatures. Those only who have had the 
good fortune to be pupils of Mr. Brookes, 
can sufficiently estimate the liberal and un- 
reserved manner in which he communicated 
to them the whole of his professional know- 
ledge, and bear testimony to the delight he 
has experienced ia forwarding, in every way 
in his power, the interests of those com- 
mitted to his care. His whole life has been 
devoted to one grand and important object ; 
and no consideration of hour or season has 
been permitted to interfere with the im- 
portant business of professional education. 
No perpetual pupils of any other class ;—and 
I beg to be understood as saying this with- 
out Tepcegemeat to any other teacher in 
this metropolis, with the majority of whom 
I am in habits of intimacy, and whom I 
know to be men of high intellectual endow- 
ments, of great professional knowledge and 
experience, and who possess, also, great 
facilities for the communication of their in- 
formation ;—but I will venture to say that no 

tual pupils, of any other teacher, en- 
aay age with those of Mr. 
Brookes ; for that Gentleman has ever been 
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of opinion, that professional education was 
equally attainable in summer as in winter, 
and has, therefore, regularly lectured through- 
out the year. Gentlemen, when we reflect 
on the many disagreeable circumstances 
which necessarily accompany the acqui- 
sition of amatomical knowledge,—circum- 
stances which I fear have operated injuri- 
ously to the health of the teacher,—we can- 
not sufficiently admire the zeal of Mr. 
Brookes, in thus devoting the whole of his 
time to the instruction of his pupils, to the 
exclusion of other and more lucrative de- 
partments of the profession, and for the ex- 
ercise of which he is so eminently qualified. 
Mr. Brookes will, however, have the lasting 
gratification of reflecting, that his sphere of 
usefulness has been almost boundless, and 
that if, at last, he has not made his own 
fortune, he has been the means of estab- 
lishing that of hundreds of his pupils, many 
of whom now rank among the most eminent 
members of the profession of this day. In 
retiring from the more active duties of 
teaching, Mr. Brookes will carry along with 
him the esteem and affection of all who 
have the honour of his acquaintance ; and 
in the formation of a most extensive and 
useful collection of preparations, will hand 
his name down to posterity, as a benefactor 
to the human race. Gentlemen, of that 
Museum, (second only to the Hunterian, ) 
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friends highly gifted, at my retiring from 
teaching pe. Bo yet it ie difficult for me 
to believe that my professional brethren 
entertain so exalted an opinion of my talents, 
which, allowing they were exercised with 
unremitting zeal,—nay, I might say, with 
a degree of enthusiasm ; and notwithstand- 
ing the very handsome manner in which you 
have kindly expressed yourself, Sir ; I say 
that I dare not think my humble efforts are 
deserving of that elaborate eulogy from the 
faculty, which you, Sir, have been pleased 
to express. (Loud applause.) Mr. Presi- 
dent, and Gentlemen,—It was observed 
by some French author, that the human 
intellect rarely continued in the same train 
of vigorous thinking and acting for more 
than thirty years; and generally before, 
or about that period, a change, or if I 
may so express myself, a revolution takes 
place. Nevertheless it has been so or- 
dained, that my mind should pursue an ac- 
customed course for half a century, being 
sixteen years of age when I first not merely 
turned my thoughts to the science of 
anatomy, but actually commenced my studies 
with Mr. Magnus Falconar, in Craven 
Street, Strand, and I am this very day sixty- 
six. (Loud applause.) This anatomist, was 
the brother-in-law and successor of Mr. 
Hewson, who fell a victim to anatomical 
pursuits, but whose fame will live for ever 





so important to the physician, the surgeon, 
the naturalist, and, in short, the man of} 
science in general, it is impossible to speak | 
in terms of praise beyond its merits ; and my | 
sincere hope is, that it may be preserved 
entire, and handed down 4% a lasting monu- 
ment of the extraordinary zeal and un- 
wearied assiduity of its founder. Gentle- 
men, it is my duty to announce to you, that 
by a public subscription among the friends 
and pupils of Mr. Brookes, a marble bust of 
the professor has been executed by Mr. 
Sievier, an able and excellent artist, who 
has sueceeded in giving a faithful portraiture 
of the features of our distinguished friend 
and teacher, aad that his Royal Highness 
the Duke of Sussex has graciously conde- 
scended to attend on the present occasion, 
publicly to present the same, to be placed in, 
and to accompany the collection, in testi- 
mony of the high opinion he entertains of 
the merits of the Museum, and his regard 
for its founder. (Loud: cheers.) I will 
not, therefore, detain you longer, but re- 
quest you to drink to the health and happi- 
ness of Mr. Brookes. (Reiterated cheers.) 


Mr. Brooxes. Mr. President, and Gen- 
tlemen,—I rise to return you my best thanks 
for the great honour you have conferred 
upon me by drinking my health. Mr. Presi- 
dent;—Alchough I have been pleased to 


in the annals of science. Dr. Franklin, that 
great American philosopher and statesman, 
was one of his most sedulous pupils. If, 
however, I have not acquitted myself more 
to the advancement of my profession than I 
have done, I hope it may not be attributed to 
want of application, but of intellect. Mr. 
President, and Gentlemen,—<As it happened 
amongst the Greeks and Romans, that to de- 
serve well of their country, and to merit its 
thanks, was the greatest honour that could 
be ascribed to any individual; so it was 
once my enviable lot to receive personally 
and publicly the thanks of my Sovereign, 
as well as an intended honour: and this 
day I feel great pride in receiving the 
thanks of my students, expressed through 
you, Sir ; a testimonial which can never be 
eradicated from my breast, the recollection 
of which will always be cherished in ulti- 
mate retirement, whenever that event may 
oceur. Even when the science of anatomy 
may have lost its seducing charms, the fond 
voice of my pupils will still resound in 
my ears. (Loud applause.) Gentlemen,— 
Independently of the observation of the 
French philosopher to whom I alluded, 
my motive for retiring from the anatomical 
department of my profession was occasioned 
by ill health; for it grieved me to see, and 
that too often, the loss of time which you 
experienced from my constitution yielding 
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whom it will be my ardent wish 
to live to see examples ranking even higher 
than many of my t pupils do at this 
day, either in the profession or as amateurs. 
May it please your Royal Highness,—I 
would, were it possible, most illustrious 
Prince, endeavour to find words sufficiently 
energetic to express the high sense I enter- 
tain of the exalted honour that your Royal 
Highness has this day been pleased to con- 
fer on the present assembly. An honour, 
which, it me to assert, will remain in- 
delibly impressed upon my memory, until 
that melancholy hour arrives when all 
honours lose their effect. Mr. President, 
and Gentlemen,—I have the pleasure of 
drinking all your good healths. (Loud ap- 

u 


se.) 

Mr. Brookes then sat down, but soon 
afterwards rose, and said :— 

Mr. President, and Gentlemen,—lI, indi- 
vidually, and I am sure you, collectively, 
feel that a tribute of gratitude is due to my 
friend Mr. Carpue, for the ready and liberal 
manner in which that celebrated anatomist 
has redeemed the pledge he gave me of 
serving you. It is, in truth, needless for 
me to say, that the greatest merit is due to 
Mr. Carpue, not only asa most indefatigable 
anatomical professor, but likewise for having 
materially benefited the surgical art ; for no 
one engaged in the practice of surgery can 
be i of the improved re-introduction 
of the Ars Taliacotiana by Mr, Carpue, as 
many instances of restoration of the most 
prominent feature of the face have been 
accomplished by that scientific’ surgeon. 
Mr. Carpue has also laboured successfully 
in the revival of the sectio-hypogastrica, on 
which a new light has beex thrown, whence,— 
by the nature of former failures being more 
clearly understood,—the operation, accord- 
ing to the present mode of performing it, is 
rendered much safér, and, generally speak- 
ing, although like other operations for 
lithotomy, occult, nevertheless suecessful. 
Mr, President,—I embrace this opportu- 
nity of returning to Mr. Carpue personally, 
my best thanks for his kind attentions, and 
beg to be permitted to communicate to him 
yours, also, Gentlemen, una voce. 

Mr. President and Gentlemen, I have 
now the h to proj Mr. Carpue’s 
good health. (Loud cheers,.) 

Mr. Canrve. Mr. President,—I beg to 
return Mr. Brookes my best thanks for the 
flattering manner in which he has been 
pleased to introduce my name to your no- 
tice, and I feel no less grateful for the 
complimentary manner in which it has been 
received by this respectable assembly. The 
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celebrity of Mr. Brookes as an smatomist, 
is known in every part of the where 


medicine is cultivated. His w life has 
‘been devoted to the cause of science, and no 
man has displayed greater assiduity and 
talent in rendering students acquainted with 
the 
all 


principles of the most important of 
sciences, than Mr, Brookes. (Loud, ap- 
plause.) One would have thought that his 

would long ere this haye ob- 


Cheers.) And 1 do not hesitate to assert, 
he has not received that reward and distinc- 
tion which his scientific labours justl 

tled him to expect. (Applause.) 

duct of the College towards Mr. Brookes 
appears to be most unjustifiable ; although 
he upon all occasions willingly opened 
the door of his inestimable Museum, to 
the Council and Court of Examiners, yet 
he has not only been denied admittance to 
the front door to the Museum of the College, 
but has been insulted by those very Gentle- 
men, with a buck door ticket to the Theatre 
of that Institution. It is gratifying, how- 
ever, to perceive, that if Mr. Brookes be 
denied the possession of honours at the 
College, that they are conferred upon him 
here ; and the attendance of His Royal 
Highness the Duke of Sussex on the pre- 
sent occasion, must be a mark of distinction 
most grateful to his heart, (cheers,) and 
in his retirement, will prove a source of 
pleasing contemplation. Although we now 
take leave of Mr. Brookes in his character 
of Lecturer, yet I still hope he will continue 
to prove of service to his fellow creatures, 
by exercising his great talents as a consult- 
ing surgeon, in which capacity, I trust, that 
you the other practitioners of this me- 
tropolis will for many, many years to come, 
take every opportunity of availing your- 
selves of his invaluable assistance in the 
management of ambiguous and difficult surgi- 
cal cases. (Renewed cheers.) 


Toast, ‘‘ The Fellows and Licentiates of 
the Royal College of Physicians.” 

Dr. Acer very briefly and very inaudably 
returned thanks. 


“The Memzers of the Royal College of 
Surgeons in London.” 


This toast was received, at the upper end 
of the room, with unbounded applause ; in 
fact, as soon as the word ‘‘ Members” had 
escaped from the lips of the toast-master, 
the cheers commenced:—hence the re- 
mainder of the toast only, ‘ College of 
Surgeons,” being heard in the more dis- 
tant parts of the room, this portion of it 
was received with loud hisses, cries of 
** No, no, the Court of Examiners and 
Council have used Mr. Brookes most infa- 
mously, and we will pay them no respect.” 
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The real , Was soon ex- 

ined, viz, ‘‘ The Mempens of the Col- 

” when the cheering imme- 

and unanimous, and 

minutes, A marble 

, which stood on a 

ind the chair, was now un- 

covered, and presented to the view of the 

assembly, Its ap was hailed with 

lond applause, but we were not sufficiently 

near to discover whether it was a faithful 

representation of the original, We heard 

it asserted, however, by those we esteem 

competent judges, that it is an excellent 
likeness, sculptor is Mr. Sisvizr. 


His Royal Highness now rose, and partly 
addressing Mr. Brookes, spoke as follows :— 

I regret that my station in life has often 
prevented me from associating with men of 
talents, I have, however, availed myself of 
every opportunity of mixing in their society, 
and of cultivating their acquaintance, which 
circumstances have been the fruitful sources 
of improvement and enjoyment ; but I never 
feel greater gratification, than when we meet 
in compliment to a man who is so justly cele- 
brated, and who has taught upwards of five 
thousand pupils the various modes by which 
they can alleviate the sufferings of their 
fellew-creatures, und the knowledge thus 
imparted, and the good thus bestowed, have 
been communicated and felt in every quarter 
of the globe, (Long-continued applause.) 
It is to be regretted, that a man of such dis- 
tinguished attainments should have been 
denied those honours which his acquire- 
ments so peculiarly merit; and it is no 
less to be regretted, that the College of 
Surgeons which was instituted to confer 
honour on all who should promote the 
science of surgery, should have been ren- 
dered available to the purposes of a most 
disreputable monopoly. (Cheers, which for 
several minutes prevented his Royal High- 
ness from proceeding.) I rejoice that the 
pupils of Mr. Brookes have found so com- 

tent a sucéessor to that Gentleman as 
Mr. Carpue, than whom I know of no man 
better qualified to occupy his office. - I per- 
fectly coincide with Mr. Carpue, and hope 
that the public will still avail themselves of 
the assistance of Mr. Brookes in compli- 
cated cases of disease requiring surgical aid. 
(Loud applause.) The Greeks and the Ro- 
mans were accustomed to place the busts 
and monuments of the most eminent of their 
philosophers, statesmen, and heroes, in their 
temples dedicated to the gods, but I have the 
happiness to say, that the bust which is 
now before me, is now to be placed amongst 
the intellectual labours of the man himself, 
from which, I hope, it never will be sepa- 
rated, and that those who, in after times, 
when we shall be 





mouldering in the dust, | lack of zeal in the cause. ( 
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shall look over his works, that they shall at 
the same time be enabled to observe the 
monumental ¢ of that individual to 
whom the Museum is iidebted for its ex- 
istence. (Cheers.) I hope the name of 
Josuva Brookes, like that of John Hunter, 
will be a password among surgeons, and ex- 
cite in their minds an enthusiastic feeling in 
favour of the science of for centu- 
ries to come. (Cheers.) This Busr being 
placed in the Museum, when that time 
come (and come it will to all,) when the 
study of anatomy has no more charms for 
the original, his spirit will, I trust, con- 
tinue to hover around it, and continue to 

reside over those evidences of his scientific 
|< ecaed and arduous research for future 
ages.—Vale! Joshua Brookes! (Loud ap- 
plause.) 


Mr. Brookes rose, and spoke as follows: 
—Most illustrious Prince,—The distin- 
guished honour that your Royal Highness 
has just deigned to confer on me, deman 
my warmest acknowledgments. ‘This ad- 
mirable bust, faithfully executed by my 
friend Mr. Sirvier, being the gift of my 
pupils and friends, and now presented by 
so enlightened a branch of the illustrious 
House of Brunswick, is an unexampled in- 
stance of personal respect, and Royal con- 
descension. If, then, it were possible, that 
any adventitious occurrence could enhance 
its value in my estimation, that individual 
addition has just been achieved, in its being 
tendered by the hands of your Royal High- 
ness ; in consequence of which, this inesti- 
mable present is rendered still more grati- 
fying to myself, and flattering to the donors, 
to whom I owe the greatest obligations ; 
likewise to former students and friends, for 
other testimonies of esteem, viz. a splendid 
Portrait, painted by Mr. Phillips, one of 
the Royal Academicians, in the year 1815, 
from which a print has been engraved, and, 
subsequently, a superb piece of Plate. I 
now beg ayain to return my sincere thanks 
to your Royal Highness, and to all those 
Gentlemen who have so liberally contri- 
buted to the sculpture of this imperishable 
monument of their affection. (Loud and long- 
continued applause.) 


His Royal Highness now quitted the 
room, amidst the enthusiastic cheerings of 
the company. 


Mr. Brooxes, in a neat speech, proposed 
the health of the Chairman, who briefly re- 
turned thanks, and lamented that a more 
able individual, and more distinguished in 
the profession, had not been selected for 
such an occasion ; and added, that if he had 
failed in the arduous duties of the chair, it 
had arisen from want of sbiliey, and not 


applause.) 
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Toast, “ Lord Montford, and other Noble 
Personages who honoured the Festival by 
their presence.” 

His Lordship rose, and acknowledged the 
compliment. Mr. Brookes had known him 
longer than he had known himself, for he had 
known him from his childhood. 

Toast, “‘ The Stewards.” 


Mr. Ditton returned thanks, 


Toast, “‘ The Secretary,” Mr. Morson, 
who said, 
I am, Mr. President, and Gentlemen, to! 


return poy all my warmest acknowledg- 
ments for the honour you have conferred | 
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and respect, as an imperishable memento 
of his own zeal, industry, and talent. Be- 
fore 1 bid adieu to this part of my subject, 
allow me as your fellow pupil, as one who, 
like you, can boast of having fought under 
the ner of this veteran anatomist, to 
entertain the hope that you will occasionally 
retrospect the hours you have passed at 
his Theatre of Anatomy, Blenheim Street. 
And as this cannot be done without bringing 
to the recollection associations of a pleasin 
nature, particularly that of having ceaalond 
the rudiments of your profession under a 
man whose name is so familiar, not only in 
this but in foreign countries; so let me 
trust, you will be ever anxious to ac- 
knowledge the good you have each indi- 
vidually derived from the founder of this 


upon me in drinking my health; I have re- 
ceived a testimony of your approbation I) great school. When, therefore, you may 
must own myself undeserving of, but which, | have occasion to speak of Brookes here- 
nevertheless, 1 shall fail not duly to appre- | after, let it not be in the lukewarm language 
ciate, emanating as it has done from so/ of oblivious friendship, but in terms expres- 
very flattering a source. Gentlemen, 1) sive of your affection, in terms commensu- 
would have you bear in memory, that the| rate with those claims he has upon your 
retirement of our worthy preceptor from eternal gratitude and homage. Be ever 
public teaching is an event which consti- | feady to exclaim with the Poet, 

tutes an epoch in the annals of medical) « fo was a man, take him for all in all, 
history ; I would have you further recol- | I ne’er shall look upon his like again.” 
lect, that this is the only opportunity we | _ : 
shall ever be blessed with, of bidding fare- (Loud applause.) Of Mr. Carpue, to whose 
well, publicly, to the man whose life, for | Care we have been committed for the ulti- 


nearly halfa century, has so faithfully, so | ™ate completion of our studies, I cannot 


uninterruptedly been dedicated to the cause speak in terms sufficiently energetic ; in- 


of our profession ; whose indefatigable and | deed, Gentlemen, it requires but one 
unremitting exertions have been one con- | half hour's attendance in the lecture room 
tinual series of unparalleled toil and fatigue, | Of this distinguished teacher, to convince 
and who now, although like the faithful| "8 how attentively occupied and indus. 
labourer in the vineyard he has worked | triously engaged are his soul and body in 
full eleven hours, and borne without a mur- | the cause of anatomy and surgery; and if 
mur the heat and burden of the day, is yet, | there ever were any one calculated, if I may 
O, shameful to relate! about to retire from , be allowed to use the expression, to incul- 
the stage of his usefulness and glory un- | cate the principles of “sound chirurgical 
rewarded by his country, and by those ap-| knowledge,” he, I should unhesitatingly 
pointed to be the guardians of her science ; | “firm, is most competent, nay, so ordained 
but overjoyed am I indeed to tell you, not| by ature. The urbanity of his manners, 


unregretted by those who had the pleasure 
of his acquaintance, by those who had the 
opportunity of eliciting that information, 
which has universally been admitted to be | 
the basis of all medical knowledge. I shall | 
not, Gentlemen, trespass longer on your time 
than will suffice to express my firm con- 
viction, that whatever feelings I may 
here hastily avow, will by you be readily 
and cordially reciprocated ; and when 
look around and see the many enlightened 
and distinguished individuals who now grace 
this, our convivial board, I feel a pleasure in 
the declaration, that there is not one I am 
sure among the number who has approach- 
ed it with feelings other than my own, to 
join in a tribute of gratitude to him who so 
cape | merits it, and who, I hope, will 
receive the offering we have this day made, 
equally a demonstration of our lasting esteem 





and suavity of disposition ; his zeal ; above 
all, his remarkable patience, and peculiar, 
yet correct mode of teachiag, are qualifica- 
tions you rarely find in one person so uni- 
formly blended, so undeviatingly and per- 
severingly exercised. Before | then with- 
draw myself from your notice, allow me the 
heartfelt pleasure of recapitulating the 
satisfaction which I know we all feel 


[| Seeing, as successor to Mr. Brookes in ius 


school of anatomy, one go able, so zealous, 
so indefatigable, as Mr. Carpue. 


Toast, “* Mr. Josnva Brooxrs, Jun.” 
who spoke as follows : 


Mr. President, and Gentlemen,— The 
kind and flattering manner in which you 
have just honoured me, by drinking my 
health, calls forth my warmest thanks ; it is 
an honour which, believe me, Gentlemen, 
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will remain firmly fixed in my breast till 
the last day of my life. Knowing too well 
that no merit on my could have called 
forth this unexpected honour, I must at- 
tribute it to respect for my father, and for 
me, friendship; for on looking around, I 
see many old friends, who recollect me 
running about the dissecting rooms in my 
childhood, and I must assure you that I feel 
this day the proudest of my life, to observe 
the continuance of your kindness towards 
myself, and the en fete honours you 
have generously bestowed upon my father. 
(Loud applause.) 

Gentlemen, once more [ thank you, and 
take this opportunity of drinking your good 
healths, wishing that every success and 
happiness may attend you through life. 
(Cheers.) 


The Chairman went through the duties of 
his station in a very able manner, and the 
company remained till a late hour, highly 
delighted with the convivialities of the 
evening. The dinner and wines were ex- 
lent. 





DR. MACLEOD’S 
« OFFICIOUS INTERFERENCE.” 


For Tue Lancer. 


Ir is with extreme reluctance that I 
again obtrude myself upon the notice of the 
public respecting the Hunterian Museum. 
But Dr. Macleod has distributed a printed 
letter containing representations which, if 
not contradicted, may be believed. 

1. He states that he has given offence to 
the late Censors, because he ‘‘ commented 
on the questionable policy of their interfering 
with the Hunterian Museum at all at such 
a time; because he regarded their co-ope- 
ration with those surgeons whose avowed 
object was the abrogation of the charter of 
their College, as calculated to embroil the 
two corporate bodies, and therefore as inju- 
dicious ; as contrary to all established eti- 
quette in the profession, and, therefore, as in 
bad taste ;”” that he spoke of “ their inter- 
ference at such a juncture ;”” and that ‘ his 
censure implied only a doubt of their abso- 
lute wisdom.” 

Now, in the first place, Dr. Macleod did 
not censure the measures as ill-timed. He 
never mentioned juncture or unfitness of 
time. He sneered at our ‘‘ taste and judg- 
ment, in interfering in the business at all.” 

In the second place, the reason of his 
giving offence ;—the burthen of my complaint 
against him was, not that he had called our 
taste and judgment in question, and con- 
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sidered that we had acted contrary to eti- 
quette, or not been blessed with absolute 
wisdom, but that he had termed the faithful 
discharge of an obvious duty, imposed by the 
government of the country, “‘ officious inter- 
ference.” But this he does not venture to 
excuse. He makes no allusion to my com- 
plaint, that he employed the words “ ufficious 
interference.” 

In the third place, how can we be said to 
have co-operated with those surgeons ‘‘ whose 
avowed object was the abrogation of the 
charter of their College,”—with “a dis- 
affected party,” as he afterwards designates 
them? If we joined such rebels, we at 
least did so in good company,—in company 
with two distinguished Peers of the Realm, 
and one of the oldest and most respectable 
members of the House of Commons, who, 
moreover, actually led us into our present 
disgrace, by having so little judgment as 
officiously to. propose all the resolutions 
which are so much out of taste, and for 
which we only voted, innocently conceiving 
that such members of the legislature knew 
what was right, and that to oppose them 
would be downright disaffection. But, in 
fact, the complaints relative to the Museum 
applied to the Trustees equally, if not more 
than to the Curators:—the Trustees had 
withheld from the surgeons and the public, 
the rights accorded by government. We 


joined no party, but yielded to just demands. 


The Museum is public property,—a matter. 
perfectly distinct from the Charter and 
management of the College of Surgeons, 
and confided to the Trustees, under whom 
the Curators act. Dr. Macleod’s handsome 
attempt to compare the Censors with 
officers of the College of Surgeons joining a 
party of Licentiates engaged solely in 
endeavouring to overthrow the College of 
Physicians, is thus altogether absurd. And, 
how could the Trustees act otherwise? We 
found ourselves enjoined by Government to 
see that the Curators opened the Museum 
twice a week to the members of both medi- 
cal colleges and their friends, and prepared 
a catalogue: and were we to disobey these 
injunctions? Because certain “ disaffected” 
surgeons misbehaved themselves, were we 
to punish all the well-affected surgeons, and 
all the members of the College of Physi- 
cians, and all persons who might procure 
introductions, by continuing to withhold an 
undoubted right at our own sovereign will 
and pleasure, till we made up our minds 
that the rebellious had become penitent? 
As a matter of mere policy, would not such 
arbitrary and unjust conduct have been un- 
advisable, and likely still more to exas- 
perate the “ disaffected.”” And was not the 
concession of indisputably just demands cal- 
culated to weaken a wicked party, and 
strengthen the ruling body of the College of 
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areal cause of com- 

| sen I can assure Dr. Macleod ‘that the 

rustees have received thanks, not only from 

this ‘‘ disaffected” party, but from surgeons 
who are opposed to it. 

2. I mentioned that I had heard of no one 
who disapproved of the conduct of the Cen- 
sors, except Dr. Macleod. ‘This, he sug- 
gests, is incorrect, because we deemed it 
necessary to lay a statement of our conduct 
before Sir Henry Halford for his opinion, 
and Dr. Macleod ‘“‘ has not the vanity to 
suppose” his censure of sufficient import- 
ance to occasion such a step. 

Now it was impossible for the President 
to give an opinion, unless a statement were 
laid before him; and we deemed his opinion 
necessary, not certainly because Dr. Mac- 
leod condemned us, but because a public 
journal asserted that our College condemned 
us. Subsequently to the business of the 
Trustees, we had attended two general 
meetings of our College, at the latter of 
which we resigned our annual office, had 
shaken hands, and drunk out of the same 
cup, with many of the Fellows, at a College 
festival; and had frequently met the Presi- 
dent and different Fellows at other times, 
and never heard a syllable of disapprobation ; 
but, on the contrary, on the only two occa- 
sions when the subject was mentioned in 
conversation, it gave rise to some facetious 
remarks. We imagined that the Fellows 
were like a lodge of Freemasons,—a band 
of brothers,—bound to say no ill of each 
other out of doors, and, above all, not to 
authorise a licentiate and journalist (I speak 
not disrespectfully) to divulge their bad 
opinion of each other’s official conduct, and 
thus censure out of doors, while they re- 
mained silent and shook hands within. On 
these two accounts, Dr.Macleod’s inform- 
ation staggered us; and, while he strangely 
persists in concealing his authority, yet re- 
eating his assertions as though authorised 

y Fellows,* he must not expect the world 
to give it credit. 

3. The statement laid before the Presi- 
dent and Senior Censor was pronounced (as 
mentioned in my former Letter) by both to 
be quite satisfactory. But Dr. Macleod is 





* « This writer calls u me to give 
him the names of those who condemn thé 
conduct of the late Censors. Had I accused 
them, on the authority of others, ofa criminal 
act, he would have had a right to make 
this demand; buat as the extent of my 
censure implied only a doubt of their abso- 
lute wisdom, it is too much to expect that 
I should obey such an unreasonable request. 
For me to do so, would be to take dishonour- 
able advantage of opinions expressed in the 
course of conversation.” 





not content without suggesting, that T have 


been incorrect in in representing that 
the statement wal the al referred to 
the whole of our cond - The statement 
did relate to the whole of our conduct, and the 
approval related to the whole of the statementt, 





* “Tfit should appear, (as I have strong 
reason to believe,) that Dr. Macmichael did 
not write as registrar, and that the state- 
ment, together with the approval, had refe- 
rence solely to the part which the Censors 
had taken with regard to the Licentiates, 
and to the circumstance of a Tre minute 
putting it out of the power of the Trastees 
to admit them on the same terms as the 
Fellows, then it will remain for the 
* Friend to the late Censors’ to explain on 
what grounds he has taken upon himself 
to extend your satisfaction, touching one 
particular point, into a general approval of 
their conduct, with respect to the College 


of Surgeons.” 

t Statement laid before the President and 
Senior Censor, and published by Dr. Ager: 
—‘* When the Huntetian Museum was 
presented to the late Corporation of Sur- 
geons, a Treasury minute of the Conditions 
was drawn up, and certain Trustees were 
appointed to see them enforced; among 
whom are the President and four Censors of 
the College of Physicians. The first condi- 
tion is, that ‘ the Collection shall be open 
four hours in the forenoon, two days every 
week, for inspection and consultation of the 
Fellows of the College of Physicians, the 
Members of the Company of Surgeons, and 
persons properly introduced by them; a 
catalogue of the preparations, and a proper 
person to explain it, being at those times 
always in the room,’ The number of days 
of admission had been diminished, to give 
more time for proceeding with the cata- 
logue ; and a general complaint was made 
among the Members of the College of Sur- 
geons, that the Museum was not sufficiently 
open and useful to them. 

«« At the Quarterly Meeting of the Trus- 
tees on the 6th of May last, there were pre- 
sent, the Duke of Somerset, Mr. Davies 
Gilbert, Dr. Ager, Dr. Elliotson, and Dr. 
Ramadge. The last gentleman suggested to 
the Board the propriety of making the days 
of admission more frequent, in which all the 
other Trustees concurred ; but it was thought 
advisable, that an extraordinary meeting 
should be called, and the Curators summon- 
ed to attend on the 20th of May, to enable 
the Board to decide finally upon that sub- 
ject, as well as the means of completing the 
Catalogue as soon as possible. 

“ At this second meeting, besides the Trus- 
tees present at the preceding, Lord Colches- 
ter and Sir Everard Home attended ; but 
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4. He at the same time suggests, that the 
President's approval was not communicated 
by Dr. Macmichael officially ; a8 though it 
were not equally authentic whether comjna- 
nicated by Dr. Macmichael the Registrar, 
ot Dr. Macmichael the friend of the Presi- 
dent. Inever took the trouble to inquire 
whether it was official, or officially commu- 
nicated, but merely wrote the fact, that we 
applied to the President for his opinion, and that 
he gave it by means of the Registrar. 


5. I mentioned, that we had been recom- 
me to a communication to the 
Yellow Journal, without giving the slightest 
reason for any particular person to be fixed 
upon, as having fav us with this ad- 
vice. He at once declares that this ‘ suf- 
ficiently showed the channel which the 
President regarded as most proper’’ for our 
explanation. Jt was not the President who 


gave such advice. 


6. He considers that, if “the attend- 
dace of the Censors of the Board of Trus- 
tees of the Hunterian Museum” was “‘ so 
imperative a duty,” it was “a severe im- 
putation” wu the President and Senior 
Censor, ‘‘ to have absented themselves from 
every one of these meetings, and left to the 
Juniors the undivided honours of the whole 





the latter gentleman withdrew on the intro- 
duction of the Curators. Arrangements 
were made for expediting the preparation of 
the catalogue, and it was determined una- 
timously, that the original conditions should 
be strictly enforced. 

*« At the next Quarterly Meeting, on the 
5th of August, there assembled Lord St. 
Helens, Sir E. Home, Dr. Ager, and Dr. 
Ramadge. A communication was received 
from a Meeting of Members of the College 
of Surgeons, conveying their thanks for 
what had been already done ; and request- 
ing, that the times of admission to the Mu- 
seum should be increased, and the Licen- 
tiates of the College of Physicians, as well 
as other fespectable medical and scientific 
persons, privileged to attend. These regu- 
lations had indeed been suggested to the 
Board by the Censors present at the former 
Meetings ; but it was seen with regret, on 
referring to the original conditions, that the 
Trustees had no power to enforce them. 
The only arrangement then made respected 
the interpretation of the terms ‘ properly 
introduced.” A personal introduction had 
previously been required ; but it was ynani- 
mously agreed, that a letter should be 
thenceforth considered sufficient, and that 
the regulation thus interpreted should be 
communicated to those Gentlemen who had 


applied to the Board.” 
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transaction*.” I am unable to imagine how 
we could have cast an imputation upon others, 
(that, I suppose, is his meaning,) by attend- 
ing the meetings, ignorant as we necessarily 
were, who among the Trustees would be 
absent, or who present. I am unable to ima- 
gine how we could reap undivided honours, 
when the honour of proposing all the reso- 
lutions belonged to the noble members of 
the legislature who attended. As Sir Henry 
Halford and Dr. Frampton knew what was 
doing by the Trustees, and have since ex- 
pressed their approval, so fe: from our cast- 
ing any imputation upon these Gentlemen, 
I conclude that, excessively engaged in their 
profession as they are, they felt satisfied that 
they could confide the business tous. And 
here I must remark, that the activity of the 
Trustees this year is no reflection upon the 
previous conduct of the Board, although a 
noble Trustree and Sir Everard Home aec- 
tually declared that the Trustees had pre- 
viously not done their duty. The Trustees 
had long urged the necessity of complying 
with the Government Conditions, but had 
been put off by the Curators, principally on 
the score of the time and labour which the 
Catalogue required of Mr. Clift. Year after 
year passed on, till six and twenty had 
elapsed, and further delay was at last impos- 
sible. 


7. Dr. Macleod is “ satisfied, from the 
characters vf the ies” who have heartily 
condemned out of College the officious inter- 
terence of the Censors, ‘‘ that were it of any 
importance for the Censors to be acquainted 
with their names, they would not be de- 
terred from declaring themselves by the 
vapouring threat about exclusion from Col- 
lege offices, or from any dread of being re- 
garded, by this writer, as deficient in sense 
of moral obligation.” I never used any 
vapouring threat of exclusion, but requested 
Dr. Macleod to name such parties, if they 
existed, that when they were proposed for 
college offices, “ their fitness might be taken 
into consideration.” Asa Fellow, I have a 
vote at the elections to the various college 





* « But the attendance of the Censors at 
the Board of Trustees of the Hunterian, is 
represented by their ‘ friend’ as a point of 
tonscience, touching which they ‘ swore a 
solemn oath,’ and publicly reeeived the sa- 
crament. Now, Sir, if it really was so im- 
perative a duty, and if they have done all this 
for conscience sake, I cannot but think it ‘a 
severe imputation’ upon you and Dr. Framp- 
ton, higher and senior officers, as well as 
men of more influence, to have absented 

ourselves from every one of these meet- 
ings, and left to the Juniors the undivided 
honours of the whole transaction.” 
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offices ; and repeat, that, if Dr. Macleod will 
hame any Fellow who has so authorised Dr. 
Macleod to speak, I, individually, shall cer- 
tainly pause, and consider his fitness, before 
I vote for him to any office. 


8. Dr. Macleod informs his readers, that 
I have “ held up as a violation_of his oath, 
that he presumes to say that the Censors 
have acted injudiciously, or that any of their 
brethren think so.” have done no such 
thing. I stated the fact, that he called the 
faithful discharge of the duty of the Col- 
lege Censo ious interference ; and the 
fact, that he had engaged to do every thing 
in honorem collegii: but L left the world to de- 
termine how these facts bore upon each 
other. 


9. An account of the proceedings of the 
Trustees was originally published by me in 
Tue Lancer, because one had appeared in 
it, from what source I know not, making me 
to have spoken disrespectfully of the Cu- 
rators. As I had not done so, but ever 
been most anxious not to allow a piece of 
mere business to become a personal matter, 
(end, at this moment, though compelled to 

lefend myself, I have not the least animosity 
towards br. Macleod, but would cheerfully 
do any thing to serve him,) I thought the 
best plan was to publish a full statement of 
our proceedings in the same journal. 
When it became necessary to publish an- 
other letter, the same appeared the most 
eligible, as the original vehicle of informa- 
tion on the subject, and that which would 
give my communication infinitely greater 
publicity than any other ; and for the same 
reasons I transmit the present observations 
to Tue Lancer. Had the affair been a 
College matter, I should not have written 
upon it in Tux Lancer, or any publication, 
but pursued a very different course, and 
addressed the President in the College. 
But as it was thought right not to make 
the affair a College business, I shall not 
follow Dr. Macleod’s example of address- 
ing Sir Henry Halford ; and, being left to 
defend myself as a private individual against 
Dr. Macleod before the public, I feel 
myself at liberty to adopt what means | 
think proper to give my defence the greatest 
publicity. Dr. Macleod is indignant that I 
should publish in such an abominable 
journal. But, with the merits or demerits 
of Tut Lancer I have no concern. I send 
these communications to it as I would 
to a newspaper, selecting that which has 
the most extensive circulation, and I might 
well blame Dr. Macleod for endeavouring 
to increase the sale of his own Yellow 
Journal by advertising it as he does in Tur 
Lancer. To i 
publishing in Tue Lancer, he mentions 





the hei of 





that in one number there an at- 
tack upon the College of Physicians, which 
he had refused to print. But he carefully 
omits the fact that immediately afterwards 
there also appeared in Tur Lancer a very 
sharp reply to this attack, and that some 
months ago, the College of Physicians was 
spoken of by it in respectful terms, and the 
President called “‘ a man of undoubted ta- 
lent in his profession, and of the highest 
respectability out of it.” 

He declares he will not in future read 
any thing in Taz Lancer. But this does 
not influence me, because he also declares 
that he will ‘‘ not be induced, by any con- 
sideration whatever, to prolong this dis- 
cussion ;” and because he did not send me 
his letter, and I heard of its existence, and 
procured a copy of it, by mere chance. 


10. Dr. Macleod asserts that I have mis- 
quoted him,—made him say our conduct is 
condemned by none more heartily than by 
the Fellows, when he said he believed it to 
be so. This I most willingly acknowledge, 
and at the same time regret. The inac- 
curacy arose from my having seen his jour- 
nal at a public library, and quoting it from 
memory on my return home. This, how- 
ever, he allows ‘‘ he regards as of no im- 
portance,” and it is of none. His object 
was to make the world believe it was so, 
and living, as he does, in the metropolis, 
in the neighbourhood of most of the Fel- 
lows, he could not be thought to believe 
it, unless he knew it to be the case ; and 
besides, in his letter he repeats his con- 
viction that it is the case, and says he has 
his information from Fellows. He does me 
a great injustice in supposing that the error, 
totally insignificant as it is, was intentional, 
and in remarking that it illustrates the 
spirit which pervades the whole of my 
letter. The spirit in which my letter was 
written, was the spirit of self-defence by 
stating facts, under an unprovoked and un- 
justifiable attack for not having disaffectedly 
opposed the resolutions of two distinguished 
members of the Legislature, who were obey- 
ing the commands of governmentand faith- 
fully discharging their duty to the public. 


Such are the facts. They speak for them- 
selves, and require not the aid of invective. 


Joun Exciorson. 


Grafton Street, Nov. 28, 1826. 
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